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SOME ADVANTAGES OF THE GYSI ARTICULATOR 


By C. M. M’Cavtey, B.S., D.D.S., Anrtenr, Texas. 


Tue first four numbers of the Dental Cosmos, 1910, contain a 
series of articles by Prof. Gysi entitled “ The Problem of Articulation.” 
In my opinion, they form the most thorough treatise on this problem 
that has been given up to this time. But while his work is quite 
complete, his solution is difficult to comprehend. One must be a 
mathematician to grasp his meaning. He incorporates in his work 
many geometrical figures of some degree of complexity. He not only 
deals with the problem of articulation in a very able manner, but 
describes an articulator of his own design which puts into practice the 
principles set forth in his articles. The apparent complexity of his 
articles tends to produce in the mind of the reader a premature con- 
clusion that there is too much to the articulator and its attachments to 
make it a practicable instrument in the hands of the great majority 
of dentists. 

This is a wrong conclusion, and it drives many away from the 
proposition before they see its merits. If the instrument were accom- 
panied by a comprehensive sheet of directions, any dentist, whether 
mathematician or not, could readily master the technic of its use 
and get from it immeasurable benefit in his plate work. Another 
wrong impression is that much more time is required to use this instru- 
ment than others. If there is any difference, time is saved in the 
long run. Its use eliminates much “ fussing” with the bite work, in 
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setting up the teeth, and grinding and fitting after the plates are 
finished. 
Another disadvantage is the price. Men do not want to invest 
thirty-five dollars in an instrument which they feel sure will land in 
the junk pile without having given them any service. The writer 
would not have purchased one of these instruments had he not first seen 
it demonstrated at one of our large clinics. Even after seeing it dem- 
onstrated, there was still some doubt as to its worth, but now, since 
using it in practical cases, I am fully convinced of its value. I can 
see great good which will inevitably result from its use. It is unfor- 
tunate for the profession and for those poor, helpless mortals who 


No, 1, 

have to resort to artificial dentures, that so many of us have been 
“bluffed off” by the complexity of the original articles introducing 
this articulator to our profession. 

After using it in actual practice I am impressed with the following 
advantages : 

1st. Accuracy of the bite. 

2nd. Accuracy of the median line. 

3rd. Aecuracy of the condyle path. 
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4th. Accuracy of setting teeth in proper position in relation to 
-the natural condyle. 

5th. Accuracy of locating the rotation point. 

6th. Accuracy of grinding and setting up the teeth. 

It will be noticed that accuracy takes the lead in all of its virtues. 
If it does anything, it teaches and helps us to be accurate. It is a 
pleasing experience to obtain such a bite that when the dentures are 
placed in the mouth the condyle assumes the natural and comfortable 
position and the teeth come together with that ease and grace which 
we like so much to see. 

The movements of the lower jaw laterally are so recorded as to 
make sure of the median line. The condyle path is quickly ascertained 
in each individual case and is easily reproduced on the articulator. 

The condyle path is the principal guide in determining length of 


Illustration No. 2. 1—Articulator Frame. 2-2—Extra Model Bows. 3—Pin for Incisor Guide. 4-4—Extra Condyle 
Path Guides. 5—Condyle Path Register. 6—Horseshoe Plate. 7—Small Register for Upper Trial Plate. 
8—Arm off{Holder for Register, 9—Holder for Register. 10—Angle Measure for Condyle Path 

Slant. 11.—Type Plate for Grinding Molar Grooves. 

cusps and depth of the occlusal curve. I suppose every one who has 

the old style articulator has articulated teeth on the occluding frame 

with utmost care and expected good results, but when the dentures 
were placed in the mouth they were found to hit too soon, either in 

front or in the back of the mouth. This has caused many of us a 

great deal of trouble and chagrin. The cause of this was placing the 

teeth either too far forward or too far back in the articulator. This 
trouble is perfectly overcome by the Gysi articulator. 
Locating the rotation points is beautifully done by this articulator. 

Professor Gysi asserts that no other instrument accomplishes this 

point. 
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What are the rotation points of the lower jaw? When the jaw 
moves to the right, the left condyle moves forward and the right con-. 
dyle moves backward. The former path of movement is longer than 
the latter. When the jaw moves to the left, the right side moves a 
greater distance forward than the left condyle moves backward. Now 
you can readily understand that if one side moves forward while the 
other moves backward, there must be an imaginary point somewhere, 


Illustration No. 3.—Upper and lower trial plates with occlusal plane properly established and built out 
labially and buceally to give proper expression. The upper is as high over the cuspid eminence 
as can be worn and lifts the tissues. 


generally between the condyles, where no movement forward or back- 
ward occurs. That point is the rotation point. 


DIRECTIONS FOR USING THE GYSI ARTICULATOR 


Make models in the usual way. Adapt quite hard trial plate mate- 
rial to model and build up the alveolar ridge with base plate wax. 
The lower trial plate should be reinforced with trial plate wire, or any 
heavy platinoid wire bent to proper form. Place trial plates in mouth 
and build up alveolar ridge until normal length of lips and contour of 
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the face are acquired. The contact line of upper and lower wax ridges 
should be on a plane with the lip line. 


Finding the condyle path: “ 


With wax base plates in the mouth, attach Horseshoe Plate, to lower 
wax ridge and close against upper wax ridge with sufficient force to 


Illustration No. 4.—Shows the method of determining the slant and form of the condyle path. 


send spurs on horseshoe plate into lower base plate. Now attach regis- 
ter. Instruct patient to move the jaw laterally several times, carrying 
the weight of this register, then to close the jaws. In this position place 


Illustration 5.—Shows how the main direction of the condyle path fis {found by means‘of the 
slotted plate. 


the lead pencil points immediately over the condyles (which can be 
located by the finger)* touching the skin. Place an ordinary card 


* Dr. Gysi offers a better method of locating the condyle. 


Hen A. Gye \ 
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or piece of cardboard under the pencil point, holding it firmly to the 
face. The bottom of the card must be parallel with the line of occlusion 
which is represented outside of the mouth by the bar extending back- 
ward on the condyle path register. With the card held firmly to the 
face in this position, request the patient to move the jaw laterally. 
The pencil point will leave a plain mark on the card. Make a record 


Illustration No. 6(a).—Shows the mode of measuring the angle formed by the condy!e path and the lower 
border of the recording card. 


of the opposite side in the same manner. Next select a condyle path 
guide whose condyle slot is most nearly the shape of the pencil mark 
on the card. Lay this guide on the card showing the pencil mark 
through and in line with the slot. Make a dot on the card at either 
end of the groove running through the length of this guide. Place 
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Illustration No. 6(b).—Shows the completed measurements of the condyle path. 


a rule on the card and draw a line through these dots, extending the 
line to the bottom of the card. The angle of the line with the bottom 
of the card is equal to the angle the condyle path forms with the plane 
of occlusion. This angle is measured with the. meter accompanying 
the instrument. 

The condyle path for the opposite side is now determined in like 
manner—and the condyle path guides selected are attached to articu- 
lator with the indicator at one end of the groove pointing to the num- 
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ber on the scale, representing the angle just determined. Both right 
and left condyle paths must always be located, as they ofttimes vary. 

The articulator is now properly adjusted at the condyle for this 
case. 

To locate the median line and bite, cover the anterior part of the 
horseshoe plate with thin coat black wax.* Warm the Small Register 
and attach it to median line of upper base plate. Replace trial plates 
in mouth, leaving off the Condyle Path Register. See that the point 
in lower part of the Small Register touches the black wax on the top 
of the Horseshoe Plate. Instruct patient to move the jaw forward, back- 
ward and laterally several times. This point will describe a figure 


Illustration No. 7(a).—The small register fastened to —_ (b) Horse-shoe plate with registered incisor path. 
the upper wax model. 


whose point is the median line and whose sides are to be used a little 
later in setting the Rotation Points of the articulator. By moving 
the jaw around till the muscles become fatigued, the condyles will drop 
back to the normal and restful position. The point of the Small Reg- 
ister should now touch the point of the angle described on the black 
wax. In this position the wax forming the ridges of the trial plates 
should be plainly marked at the notches in the buccal margin of the 
Horseshoe Plate, so that when out of the mouth the upper and lower 
trial plates may be easily placed back in proper relations. 


Mounting in articulator. 


Models should be trimmed to fit between the bows of the articu- 
lator, when the bows are about parallel with each other (with two sets 
of bows which are provided with the wena very little trimming 
will ever be needed). 

Models and bites are now attached, en masse, to the Condyle Path 
Register, as when in the mouth, and the Register is attached to the 


*It can be blackened by being held in the smoke from a burning match.— 
EDITOR. 
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Holder for Large Register. This holds the models steady and above the 
table. Now slide the articulator into position until the pencil points 
touch the little balls representing the ends of the axis of the articulator. 
When in this position attach firmly with plaster of Paris to upper and 
lower bows of articulator. When plaster hardens, remove the Condyle 
Plate Register and its holder, leaving upper plate, Small Register, and 
Horseshoe Plate in position. 


Locating rotation points. 


Break the wax attachments between upper and lower trial plates 
and grasp the articulator as shown in illustration No. 10. Produce 


Illustration No. 8.—Registering the incisor path. 


the lateral movement slowly, watching carefully the direction taken 
by the point of the Small Register. Now adjust the set-screw at upper 
and back part of the articulator until this point follows exactly the 
sides of the angle made on the black wax while the Horseshoe Plate 
was in the mouth. The locations of these set-screws then represent the 
rotation points. 

One of these points will be located on the right side of the median 
line and one on the left. The correct location of the rotation point 
means a great deal in the construction of dentures. If the rotation 
point is near the condyle, the teeth move in ares of circles whose com- 
mon center is this rotation point and the radius of each circle is the 
distance from each tooth in this center. If the rotation point is near 
the median line, the radius will be shorter than in the previous case 
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and the center located at a different place, hence the path of the teeth 
in the one case will be different from that in the other case, when the 
jaw moves laterally. In setting up teeth that means simply this: the 
rotation points in most articulators differ from those of the jaw and 
instead of the cusps of the lower teeth gliding between the cusps of 
the upper, they may strike tip against tip and the tendency will be 
to dislodge the plates. The only reason I can see why our plates have 
gotten on even as well as they have, is that our patients have eliminated 
the lateral movements of the jaws and only masticate with a straight 
up and down movement of the lower jaw, or have the cusps ground off 
leaving flat occlusal surfaces. 

By this system we are directed in grinding each tooth and properly 
lining them up in the arches. The angle of the condyle path is 
determined and from this we grind every tooth that is to be ground 
before setting them up. 


(This article is expected to be continued in the April issue) 


A NEW NAME FOR AN OLD SUBJECT* 
By Rea P. McGer, M.D., D.D.S., Denver, Coto. 


A little humor now and then 

Appeals to even professional men. 

What though the shafts of satire keen 

Glint on the armor of Oral Hygiene. 
—EpIror. 


From its earliest days the dental profession has had one object in 
view, namely, the health of the mouth. 

Our splendid progress has been due to slow, careful thought and 
experiment, and not to a sudden acceptance of a luminous idea. Many 
times there have been deviations from the old path, but the stragglers 
have always returned. We have remained a united profession. With 
child-like innocence we are always ready to rush to the support of the 
plausible new departure. Our latest is oral hygiene. The heralds of 
the “ up-to-date ” have been able to enlist the most enthusiastic recruits 
in this cause. 

The old facts that we long have known have been clothed anew; 
publicity has been called in; the race is about to be saved; the well- 
spring of all bodily afflictions has been found; and high above the hulla- 
balloo we hear the leaders crying for authority. 


* Read before the Denver Dental Association, November 9, 1911. 
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What are these old facts? They are simply plain old dentistry. 

Is there anyone who does not realize that perfect health requires a 
perfect body, or that a diseased mouth is a detriment to the development 
of the child? Does anyone deserve credit for the discovery that an 
adult, who cannot masticate and insalivate his food, is shooting-the- 
chutes for the undertaker? In this movement two kinds of facts seem 
to predominate: first, the plain, common, or garden variety of facts, 
such as I have already stated; and, second, those fancy statistical facts, 
those lovely dreams in figures, that start on a basis of supposition, and 
end on a scale of perfection that is entirely too good for this world. 

Our journals have been flooded with pages of tabulated percentages 
which are just as clear to the reader as to the man who wrote them, and 
are just as clear to both as the Chinese declaration of independence, 
written in the native hieroglyphics. 

Anything can be proved by statistics. At the last session of the 
National Dental Association statistics were presented to show that in 
one school where the teeth had been placed in proper condition the 
children advanced 991% per cent. in mental efficiency. Think of it— 
9914 per cent. advance in mental efficiency! What must have been 
the mental calibre of these children with cavities and one-half of 
1 per cent. ability? They must have resembled the high school student 
who reported to his father that the dentist said he had a large cavity 
to be filled; the father inquired what course of study the doctor had 
suggested. 

Such reports make us ridiculous. We, who are innocent of this pal- 
pable rot, must suffer with those who are guilty. It is desired that every 
means of publicity shall be used, lectures, exhibits, newspapers, pam- 
phlets and complimentary copies of a free magazine, issued through the 
supply house, to say nothing of the wide-spread advertisements of every 
alleged pyorrhea cure, mouth wash and dentifrice in creation. 

This campaign is called the Campaign of Education. Men who are 
in the pay of manufacturing concerns go about delivering lectures writ- 
ten by someone else upon a subject that they profess to know nothing 
about. 

Then we have exhibits—specimens in a case—so much per case— 
that can be sent from town to town to show the awful results—before 
and after. Then the newspapers—you all know the kindly interest that 
newspapers have always taken in our profession. 

Pamphlets—like the old-fashioned tract—you can even get these 
with your name and address printed, as the author—only one man sup- 
plied in each town. And last, but not least, that little tid-bit, “Oral 
Hygiene,” issued monthly, complimentary. It is issued gratis to stimu- 
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late interest in the various preparations that can be used in this work. 
This little missionary effort has now reached the point where each adver- 
tising page brings one hundred dollars per issue. Not bad, to indicate 
that Oral Hygiene pays someone. co 

When certain of our contemporaries, who are outside the pale, em- ; 
bark upon this enlightenment of the public, we call it advertising. 

That is unethical. Ethics is the science of morals, and what are 
morals? They are those rules of right living that have come to us as 
our heritage from the experience of the race, the cold hard facts, that a 
have been gleaned from the mistakes of our kind, through the countless 
centuries of their existence. 

There are few facts. A man, or a set of men, may with the best 
intentions in the world, herald a new fact, or a few old facts, with a 
new coat of paint on them, to the uninitiated public. The new informa- 
tion comes as a surprise; more surprises are called for, not more in- 
formation—more surprises. A new reputation for cleverness has been 
made. There is a mental intoxication both in giving and in receiving a 
surprise. 

To meet the newly created demand, more facts must be supplied; if 
they are not at hand, they must be invented, exaggeration is resorted to, 
extravagant claims are set up, remarkable calculations are indulged in, 
and the man who started out with real information and an honest pur- 
pose becomes either a convert to his own fancies or he degenerates into a 
wilful falsifier. 

Our conclusion and our teaching, since the early days of our pro- 
fession, have been that the man who advertises cannot remain trust- 
worthy. This has been the experience of dentistry ; this is the contribu. 
tion that we may give to the science of morals. t 

We have then Oral Hygiene composed of Dentistry, plus publicity ; 
I almost said advertisements. | 

And now we hear the clamor for authority—the energy of the move- 
ment. The people are enlightened, the believers come to us, anyway, the 
unbelievers must be forced to come through. The wheels of progress 
must move. We have turned our steam into the cylinders. What is 
steam? Steam is water crazy with the heat. This demand for authority 
is made upon the school boards. We are to become a part of the general 
hygiene movement. Laws have been passed in many states compelling 
all public school children to submit to a physical examination. 

This sounds well enough on the mere announcement; but has it 
occurred to you that these laws may become oppressive ? 

Do you desire to retain the right of having your children examined 
by whom you choose, or are you satisfied to have every misguided en- 
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thusiast, who goes slumming, pounce upon your poor little kid and 
examine her as a subject ? 

In Boston the superintendent of schools is quoted as saying the law 
allows the examination of every child from the top of his head to the 
soles of his feet, by whom the superintendent shall designate. This 
includes the high school pupils, male and female. Quite pleasant for 
a parent to contemplate, isn’t it ? 

In Denver we are more polite; the wicked little microbe that is 
looked for here must reside somewhere above the collar-bone. Most of 
the examinations are made by the teachers themselves—the eyes, ears, 
nose, mouth and throat are examined. It takes us a long time to qualify 
as experts in the examination of the eye, ear, nose, throat or mouth, but, 
fortunately, the school board in its wisdom may, by the laying on of 
hands, convert a school teacher into a diagnostician—presto—just that 
quick. 

Our ancestors fought for civil and religious liberty, and for years we 
dentists have fought for professional recognition. Now that we have 
reached the open country, why should we join this movement of po- 
litical medicine, that has for its object the compulsory patronage of an 
overcrowded calling ? 

Our patients come entirely from the middle and upper classes— 
the intelligent people. The lower strata do not consult the dentist, and 
the intelligent classes will not long stand for this unsolicited service. 
I could spend the evening telling you of the ridiculous cases of phy- 
sical examination in the schools—ridiculous if they were not so dan- 
gerous. The same dirty fingers were used in mouth after mouth in 
one Denver school, examining the teeth and throat. Were the hands 
even washed? No, the germs were left to fight it out among themselves. 

Of course, none of us would do it that way—no—but we don’t 
always make the examination. 

Now we have Oral Hygiene, which is Dentistry plus publicity or 
advertising, plus authority or force, and, last, but not least, the root of 
evil—cash. 

After the death of Doctor Harris, who founded the Baltimore Dental 
College, an effort was made, on behalf of his widow, to present some 
token in appreciation of Dr. Harris’ services to the profession. A sub- 
scription was started and $1,000 pledged. Old Dr. Wayden, of New 
York, was selected by the committee to present the purse to Mrs. Harris. 
The committee got their statistics together and deducted from the 
$1,000 the expense of collection. The remainder, consisting of $80, 
was presented to Mrs. Harris and promptly spurned by her. The col- 
lection of the $1,000 cost $920. I believe we have about $1,000 in our 
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Hygiene fund. I am quite certain that our committee will be able to 
handle the funds better than the one I just mentioned. But why is 
it necessary to make the Oral Hygiene committee the most important 
in the association? Are not the other branches, the older and more 
stable parts of our profession, just as necessary ? 

By all means, let us endeavor to lessen the liability of the entrance 
of disease through the mouth. Let us work honestly to benefit the 
children, let us instruct those who wish instruction. Let those children 
who have a regular dentist go to him and get a certificate; and let the 
public examiner look over the rest; but, for goodness’ sake, don’t force 
your services where they are not wanted. 

I hope the Oral Hygiene movement will be carried on so carefully 
that it will not act as a boomerang. I hope that the enthusiastic efforts 
of our friends to remove every thread will not place us in the embar- 
rassing position of Urilla. Urilla had a beautiful new sheath gown, 
and with the greatest joy looked forward to her first dance. At the ball 
she was the belle; those young men who could not talk to her sat near 
to gaze. Presently one young fellow spied a thread on her bodice—he 
gently reached over to remove it, when behold it drew cut a yard, and 
the end was not yet. He wound, and he wound, and the end was not 
yet. Finally, just as the music started, he reached the end; and then 
he stepped out to the dressing room to leave a large ball of thread. 
When Urilla got home she recounted to her mother the events of the 
evening while she was undressing. But suddenly her mother exclaimed, 
“ Urilla, where have you left your union suit?” 


PUBLIC HEALTH AND EDUCATION 


By Atonzo M. Noprneg, D.D.S., New Crry 


Tue Lecture Bureau of the Second District Dental Society was es- 
tablished by Dr. A. H. Stevenson and the writer in 1910, as part of 
the publicity work of the Committee on Public Health and Education. 
One hundred lectures have been given up to date. This modestly sus- 
tained effort is possible with a thirty man-power systemized organi- 
zation. 

Drs. Hillyer, President of the State Society; Ferris, Nils, Otto- 
lengui, Hyatt, Hanning, Royce, Watson, Bodine, Ewald, Kinney Cros- 
cup, and eighteen others are members of the staff. Lectures have been 
given by these members in Bayonne, Hoboken, and Newark, N. J., and 
New York and Brooklyn to school children, Mothers’ Clubs, Boys’ 
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Clubs, Girls’ Clubs, Y. M. C. A.’s, Y. W. C. A.’s, Church Clubs, Set- 
tlement Houses, Child’s Welfare Health Conference, Kings County 
Medical Society, Woman’s Health Protection League, Annual Conven- 
tion of Federation of Woman’s Clubs, Anti-Tuberculosis Exhibition, 
Brooklyn Orphan Asylum, Principals’ Association and Brooklyn Insti- 
tute of Arts and Sciences. 

In connection with the New York Child Welfare Exhibition—where 
first was shown to the general public a Model School Dental Clinic—the 
staff gave talks every afternoon and night, every day in the week, in- 
cluding Sunday, for a month, Colored charts were used to illustrate 
these talks. It is estimated that we spoke to and gave literature to 
over 200,000 people. 

Any school, society, club or association that has sent a request for a 
lecture on the importance and care of the teeth has been supplied. From 
the experience of Dr. Stevenson and the writer it is found that there 
are certain points of preéminent importance, these points, arranged in 
a logical sequence, forming the lecture-outlines to fill the requirements of 
the audience addressed. These outlines are found to be of considerable 
help to the lecturers in constructing their lectures and indicating the 
telling points that may be compressed into the time allotted. The out- 
lines are arranged for Public School Children, Mothers’ Clubs, Boys’ 
Clubs, Girls’ Clubs, Trained Nurses, Medical Societies and General 
Lectures. 

One West Thirty-fourth Street. 


HOW MANY OF YOU WANT TO JOIN THIS PROTEST? 


The following letter has been received. If you want to join in the 
protest, write me briefly and plainly, so that the editor of the paper 
may read it at a glance. 


Dear Dr. 

I am enclosing a clipping from the New York Herald. I wish you 
would read it and see if your ideas conform with mine. If.so, you can 
do a good bit through the medium of Tue Dicest to remedy existing 
conditions and keep future articles of such a nature from appearing in 
the papers which tend to cast such repulsive and degrading inferences 
on the dental profession. I, for one, and I know I am voicing the senti- 
ments of at least the majority of the profession, would thank you for 
doing what you can to right matters. I have frequently seen such arti- 
cles in the leading newspapers, and not long ago I wrote to the editor of 
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the New York Sun in behalf of the dental profession protesting against 
such articles, which letter they published on the editorial page, and I 
believe I have not since seen any reference in their columns to dentists 
as fighters. I do not think that many of the profession enjoy being 
branded continually before the public (as this article savors of through- 
out its entire length) as fighters. I, for one, do not. The two profes- 
sions, if you can call the one such, are so widely divergent in their use- 
fulness and worth, that to class the one with the other is to link good 
with evil and worthiness with unworthiness. 

It seems to me that if some action were taken by the State Dental 
Society in requesting the leading papers to be more thoughtful in pub- 
lishing articles, not to lower their own standard as well as our own, much 
would be done to benefit our profession. 

Hoping you will see fit to do what you can in the matter, and again 
assuring you of my personal thanks, I am, 

Respectfully, 
J. Warren Deatz, D.D.S. 
Northport, N. Y. 


The following is part of the clipping alluded to in Dr. Deale’s letter: 


NEAR KNOCKOUT, CROSS WINS BOUT 


DENTIST, Down TWIce IN First, MAKES GREAT RECOVERY, AND TROUNCES 
“ Bert ” KEYES 


Coming within two-fifths of a second of being counted out in the first round, 
Leach Cross, the fighting dentist, recovered himself in startling style last night at 
the Olympic A. C., and gave “Bert” Keyes a most decisive beating. After the 
opening session the blond boxer was never able to show in front in a single round, 
although in the third and the eighth he held his opponent even. 

Before the bout was a minute old Keyes unwound one of his famous right 
swings and it landed flush on Leach’s jaw. The tooth puller crumpled up and 
went down in a heap. It looked as if he was surely done for, and the crowd went 
wild over the apparently sudden termination of the contest. Cross wobbled to his 
feet and tottered into a clinch. Keyes fought wildly, trying to get home another. 

He forced Cross around the ring to his corner, and when he had him backed up 
against the ropes he shot out a swift left hook that caught the dentist on the chin. 
Cross fell forward on his face, and was still for a moment. His seconds were 
frantically calling for him to get up, but he could not respond until they doused 
him with ice cold water. He scrambled to his feet after 93-5 seconds and just 
managed to last until the bell had rung.—New York Herald, Jan. 15, 1912. 


The address of “ Successful Medicine” is 60 West Randolph Street, 
Chicago, Ill. Price, 25 cents per year. 
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POWER OF THE JAW GRAPHICALLY ILLUSTRATED 


Recent experiments have demonstrated the remarkable amount of 
force exerted by the human jaw in chewing food. 
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Point where chewing re done 


R duced by permission of Scientific American. The accompanying illusiration, from Scientific 


American, shows that to masticate a tough beefsteak the jaw muscles must exert a 90 pound crush. 


SELECTED TOPICS FOR MONTHLY HEALTH CAMPAIGNS 
AND CLUB PROGRAMS, 1911-1912* 


MARCH. SCHOOL HYGIENE—MEDICAL INSPECTION—SCHOOL NURSE 


Dentists who wish to awaken the parents in their communities 
to the value of oral hygiene will do well to offer this program to 
some of the social clubs of their community. 

They should be prepared to do their part of the program, if re- 
quested, by giving a plain talk on tooth and mouth heip. 

Get the mothers interested. Then there will be something done. 
—EDITOoR. 


(1) What is medical inspection ? 

(2) Review of Gulick & Ayeres’ book. 

(3) Beginnings—Volunteer work. 

(4) Follow-up work—The nurse; the teacher; the home. 

(5) Reports of local conditions—From doctors; from teachers; 


from nurses; from mothers. 
(6) Where medical inspection is in vogue in this state—Results, if 


any. 
Sing a song of sixpence, 
A pocket full of rye, 
Twenty little cirty teeth 
In Johnny ’s mouth—oh, fie! 


Johnny got a tooth brush, 

Kept them white and clean, 
Then he looked so nice 

He was rewarded by the Queen. 


* General Federation of Woman’s Clubs. 
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CAN I PRACTISE IN THE UNITED STATES? 


Questions ANSWERED BY Dr. ALPHonso Irwin, Campen, N. J. 


New York, January 29th, 1912. 
To the Editor of Tur Denvrat Digest, 
47-65 West 42nd Street, 
New York City. 
Dear Sir: 

As I have in vain tried to get a complete and competent reply to 
the following questions, I herewith take the liberty of addressing my- 
self to you with the polite request that you will have the kindness to 
enlighten me with regard to the following: 

1. Is a dentist graduated from a University in the Netherlands 
and having practised for more than twenty years in this country 
entitled to practise also in the United States ¢ 

2. In ease he is not allowed to practise in all the States, are there 
some States where he could get a license ? 

3. In case the Dutch diploma does not entitle him to practise in 
the United States, can he obtain a special license enabling him to settle 
himself as a dentist in the United States ¢ 

I should feel much obliged if you would favor me with a reply, 
and thanking you in anticipation for your kindness, I beg to remain, 

Yours very truly, 


Question 1. (a) The question is indefinite. What university in the 
Netherlands is this dentist graduated from? Diplomas from the 
Universities of Gronigen, Leyden and Utrecht are valid in the 
United States. 

(b) A dentist who is a graduate of a “reputable” dental col- 
lege, and has practised continuously in one place for five years, may, 
upon filling out the application blanks properly, and presenting his 
credentials accompanied by the required fee, and in every way 
proceeding according to the dental law of the state wherein he 
desires to practise, apply for and receive a license to practise den- 
tistry, in one of several states. After receiving such license in one 
state he may (if such state interchanges) secure, upon proper ap- 
plication, an interchange with another state which interchanges with 
the state in which the license was obtained in the first place. 
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(c) No dentist can practise legally in any part of the United 
States (except Alaska), without first obtaining a license and regis- 
tering. ‘ 

(d) There are fifty-two dental laws in force in the United States, 
therefore the first step towards securing an intelligent answer 
would be to designate the State wherein the applicant desires to 
practise. 

Question 2. (a) No dentist is allowed to practise in all the states. 

(b) Yes, there are some states where he could obtain a license 
to practise dentistry. Address the Secretary of the Board of Den- 
tal Examiners in the state wherein he desires to locate, obtain the 
necessary information, application blanks, pay the license fee, and 
in all ways implicitly follow the directions of the Board of Ex- 
aminers. If they decide he must take the examination, that settles 
it, but some state laws, in some cases, may permit the granting of a 
license without an examination. Each State Board is permitted 
to exercise its discretion in certain cases. 

Question 3. (a) No dental diploma from any University admits 
any dentist to practise in any part of the United States. He must 
obtain a license from the state in which he desires to practise. 

(b) There is no such thing as a “special license,” permitting 
any dentist settling in any state in the United States. 


APPEAL IN TAGGART CASE 
Wasuineton, D. C., February 10th, 1912. 


Dr. Gzorcre W. Boynton yesterday noted an appeal to the Court 
of Appeals in the Taggart case, and filed a supersedeas bond required 
by the rules of the Court. 

The Court has issued no injunction or restraining order restrain- 
ing Dr. Boynton or any other dentist from practising the inlay process 
upon which he was sued, nor can any such order be issued until the 
final hearing of the case before the Court of Appeals. It will be at 
least three or four months before this case will be heard by the Court 
of Appeals and finally decided. 

As both sides to this controversy had stated to the Court that an 
appeal would be taken if the decision were adverse, the lower court did 
not consider it necessary in its decision to go into the question of the 
evidence taken by both sides, but simply announced from the bench 
that he had decided in favor of sustaining the patent. 

_ Frep B. Ruopss, Attorney for Defendant. 
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A filling isn’t merely a filling. It is 
what you make it. And the fees 
will be the measure of your patient’s 
appreciation.—Bill. 


SERVICE SELLING TALKS 
NUMBER FOUR 


By W. F. Davis, D.M.D., New York Crry 


Suppose you went to a physician and told him you had a cold and 
was not feeling quite up to the mark and needed a little tonic? Sup- 
pose he recognized your trouble as incipient tuberculosis, but gave you 
the tonic you asked for, without telling you of the more serious trouble? 
Suppose, later, when the tuberculosis became more marked and more 
serious, you went to him and asked him if he recognized the symptoms 
at your first call, and if so, why he didn’t call your attention to the 
danger? Suppose he said, ‘‘ Oh, yes, I knew you were threatened with 
tuberculosis, but you didn’t ask me anything about tuberculosis. You 
said you wanted a tonic and I gave you just what you asked for.’’ 
Now what would you say to that man? Your language would be rather 
forcible, wouldn’t it? Yet there are thousands of dentists who are 
doing practically the same as your doctor did. They do what the 
patients ask them to do, regardless of whether it is the best thing or 
not, and do not suggest anything further. In other words, they have 
services to sell, services valuable alike to the patient and the dentist, 
and they make no effort to sell them. Nine times out of ten a service 
selling talk brings immediate results. The talk given below brought 
directly and indirectly several hundreds of dollars of practice.— 
AUTHOR. 


“ Goop-mMornine, Mrs. White! And good morning, little Miss 
Gladys. You are looking quite tearful, Gladys. What is the trouble?” 

“ Toothache ? ” 

“ Well, now, that’s too bad, that such a nice little girl should be 
troubled by a bad aching tooth. What do you think we had better do 
with that naughty tooth ?” 

“ Your mamma says you are to have it pulled and that I won’t hurt 
you a bit?” 

“ You sit still a few minutes, Gladys, while I talk to your mamma.’ 

“ Mrs. White, I never allow anybody to tell a child in my office that 
extracting or working on teeth will not hurt. In almost every case, 
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some hurt is sure to follow any work. If the dentist or parent tells a 
child that the dentist will not hurt, the child has full confidence in the 
statement. If the operation does hurt, the little patient loses all confi- 
dence in the dentist. He is put down in the child’s list of undesirables 
as a liar and a bad man, not to be trusted. This first impression re- 
mains fixed and no future kindness or consideration can remove it. I 
want my child patients to believe in me, and to grow up into my men 
and women patients, still believing in me. Don’t lie to children, and 
above all things do not ever tell a child that the dentist will not hurt 

“What did you say, Gladys?” 

“ Am I really going to hurt you?” 

“T hope not. Maybe I shall not hurt even a tiny bit. Maybe Ill 
have to hurt a little, but the hurt will not be nearly as bad as the tooth- 
ache that kept you awake all night, and if I do hurt, I shall do it to 
drive away the big ache. You trust me, little one, and I'll be as care- 
fulasIcan. Just now, I want to talk with your mamma some more.” 

“Do you really think, Mrs. White, that the wisest thing to do is to 
extract the aching tooth ?” 

“You do?” 

“Well, of course, you must have some good reason for thinking so. 
What is it?” 

“Yes, they are first teeth and Gladys will some day have another 
and permanent set in their place. That’s very true, but there’s very 
much more to the relations of the temporary and the permanent sets of 
teeth than you know about. The temporary teeth should remain in 
their places till the permanent teeth are ready to succeed them.” 

“ How old is Gladys?” 

“Five and a half years?” 

“She is a little backward about her permanent teeth, although I 
notice that some of her incisors, the front teeth, are getting loose, a sure 
indication that the permanent teeth are pushing their way out. For the 
next five or six years your little girl’s mouth should be seen by a dentist 
three or four times a year. It is at the formative period and should be 
carefully watched. Carelessness or inattention may result disastrously 
to her health or good looks. 

“T am quite sure you do not know that Gladys has two full sets of 
teeth now in her jaws. Even as long ago as when her little first teeth 
came through, the ‘ buds’ of the second teeth were under them. The 
temporary set have their function. They are not as large, as strong, 
or as dense as the permanent teeth. They are not intended to last a 
lifetime, but they are intended to remain till the permanent teeth come 
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through. Nature did not intend they should decay, but if they decay, 
they should be repaired. A temporary tooth should never, never be 
extracted until the permanent tooth is ready to take its place. I regard 
premature extraction of temporary teeth as not only unnecessary, but as 
malpractice, and it should be punished as such.” 

“ You think that is ‘a pretty strong statement 

“Tt may seem so to you, but it doesn’t to me.” 

“Your dentist extracted several of your first teeth because they 
ached ¢ ” 

“T think quite likely. You have lost all your upper teeth and are 
wearing a plate, aren’t you?” 

“They certainly do not look quite natural, and I fancy you would 
be better pleased with the set Nature furnished.” 

“You say they do trouble you and do not look natural, but your 
real teeth decayed and ached and were not nice looking. They were 
crooked 

“Then your dentist did not do his duty. He should have warned 
you of the danger of neglecting your teeth.. Instead of extracting your 
temporary teeth he should have saved them. He should also have looked 
after the crowding of the teeth. I also blame your mother for allow- 
ing such a condition to exist. Possibly your mother was more to blame 
than the dentist. How about your lower teeth ?” 

“Your lower back teeth have been extracted and you have trouble 
in properly masticating your food ?” 

“T thought so.” 

“Did you ever hear a temperance lecture where the lecturer had 
some old fellow on the stage as ‘a horrible example of the effects of in- 
temperance’? I am going to give you a talk about the care of the teeth 
and mouth and I am going to use your own mouth as ‘a horrible ex- 
ample’ of neglect and poor advice. You don’t want Gladys to suffer 
all the discomfort and pain that you have suffered and have her at your 
age, say 30 You are 38?” 

“ Well, you don’t look it. Well, say at 38, with her natural teeth 
gone and unsatisfactory substitutes in their places. With proper care 
and attention you might have every tooth in its proper position to-day. 
With proper care Gladys can retain all of her teeth. You are the 
proper person to see that she takes care of her mouth and the pearls in- 
side it. 

“ Make yourself comfortable, for I am going to give you a good talk. 
Gladys, sit up on this high chair so that you can see and hear. I want 
to tell you how to keep toothache away. Here is a picture of the jaws 
with the outside walls cut away so as to show the temporary, or first 
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teeth, that are already through and in use, and the permament teeth 
that are down in the jaw all ready to take the place of the first teeth. 
I have the jaws themselves that I could use for illustrating, but some 
people, especially children, don’t like to look at old bones. The picture 
does just as well. This picture shows the position of the teeth at the 
age of 51, just about Gladys’ age. 

“‘ Here you sce all the first set, in their regular positions. Just be- 
low each of these first teeth you see, snugly packed away in the jaw, just 
like chestnuts in a bur, the permanent tooth that will in due time take 
its place. When the time comes, the permanent tooth begins to crowd 
against the root of the first tooth that is in its way. The pressure 
against the root causes it to disappear, absorb, we call it. After a time, 
so much of the root becomes absorbed that the temporary tooth gets very 
loose and comes out from the pressure of the tongue, or the push of a 
finger, or maybe the help of a thread.” 


Section of Jaw showing temporary and permanent teeth. 


“ Yes, Gladys, I noticed that two of your lower front teeth and one 
of your upper front teeth were quite loose. Just look on this picture a 
minute. These are the teeth that are loose in your mouth and right 
here are the new teeth that are crowding the old teeth out. These new 
teeth are almost ready to show themselves. Do you feel those bunches 
or ridges on the jaw? They are made by these new teeth. At this time, 
when the temporary teeth are giving way to the permanent, the most 
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eareful attention should be given the mouth of every child to prevent the 
crowding and irregularity of the permanent teeth. You know the old 
saying, ‘An ounce of prevention is worth a pound of cure.’ That is 
especially applicable to this case.” 

“You don’t see the necessity of keeping all of the first teeth till 
the others come through ?” 

“There are several reasons, Mrs. White, why they should be kept. 
The first reason is, Gladys needs these teeth to properly masticate her 
food. If the teeth are absent or so sensitive that she cannot use them 
freely, she does not grind her food thoroughly and does not get proper 
nourishment from it. That means, lack of vitality, arrested develop- 
ment, and general poor health. A second and very important reason 
for retaining the teeth is that they assist in keeping the arch or the 
shape of the jaw, as it should be. It is of the very greatest importance 
that this arch should not become contracted. If it does, the result is 
crowded teeth, teeth not meeting each other as they should, to give 
proper chewing or grinding surfaces. Then again, crowded or irregular 
teeth are very many times a disfigurement that sours and changes chil- 
dren’s dispositions, and later, their whole lives.” 

“ T know you want your little girl to keep her bright eyes, her rosy 
cheeks, and her pretty mouth.” 

“You want to do whatever is best for Gladys, but you are afraid it 
will be pretty expensive ? ” 

“Tt will not be very expensive. Gold is not necessary. Some kind 
of soft filling will answer every purpose and will be comparatively inex- 
pensive. I haven’t been doing all this talking to work up a big job. I 
have been doing it for the present and future benefit of a dear little girl 
who deserves the best that life can give her. She can’t get it with a 
neglected mouth, full of bad teeth. 

“Right here I am going to scold a bit about the way you look at the 
money side of this question. I know your husband has a good business 
and is considered prosperous. I am quite sure you are not niggardly. 
You live well and dress well. Gladys is dressed much better than the 
average girl of her age. If she was feeling very badly because she did 
not have a big French doll, you would buy it for her. If she cried for 
a new set of furs, she would get them. Then why hesitate at the com- 
paratively small expense of fixing her teeth? I know it isn’t because 
you cannot afford the expense and I am also certain that you want your 
girl to have all she needs and pretty much all that she wants.” 

“ You thought this saving of temporary teeth was a ‘ fad’ of mine 
and that I was really fishing for a job? I was quite sure you thought 
that way, but I wanted to make you admit it.” 
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“T don’t know that I blame you very much, when I stop to consider 
the length to which some dentists go to secure work. But I like this 
locality and I intend to stay here many years. I can’t afford to fool 
people. The advice I give and the work I do must be good enough to 
stand the test of time. I want my patients of to-day and to-morrow 
to be my patients six months, or six years, from now. I want business, 
but I do not want it badly enough to advise patients to do what my 
common-sense says is wrong.” 

“You have decided to let me do whatever I think best? And you 
will have Gladys come in once in two or three months for examination ? 
That’s very nice, Mrs. White. The cost will not be very great, and the 
benefit may be incalculable. Now, Gladys, you’ve been a very patient 
little girl to sit still through all this long talk. Just sit in the chair for 
a few minutes. I will put something in your tooth to stop the ache, 
and you must come in again to-morrow. I’ll try not to hurt you at all 
and I'll fix up your teeth so they will not ache or bother you. The next 
time you come in I’ll tell you all about taking care of your teeth so that 
you may keep them from decaying and aching.” 


(This article is expected to be continued in the May issue) 


INSURANCE FOR DENTISTS 


By S. D. D.D.S., Porrsmouru, Onto. 


‘¢ THERE is no decivilizing agency like want. It soon destroys the innocence of 
children, the chastity of women, the honesty, loyalty and self-respect of men.’’—Hon. 
Judson Harmon. 


Were our lease upon life a given quantity, instead of an absolutely 
unknown and intangible one, there would be less need for the great 
insurance companies. So multitudinous are the agencies that affect 
mortals’ existence on this mundane sphere, that good health and longev- 
ity of forebears are of slight consequence. While the grim reaper 
claims many men in the activities of early manhood, more reach middle 
life before illness or calamity reminds them of their own insecurity 
and the helplessness of those dependent upon them. The few years 
of usefulness then remaining are inadequate to make the preparation 
which should have been under way many years before. 
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We are living in an age when the young man is in the lead. He 
is sought to the exclusion of men of maturer years and judgment. 
Man’s period of usefulness is short and well defined; the opportunity 
then passes to the younger man. It particularly behooves the dentist 
to recognize this fact. Unlike the. physician or lawyer, the last decade 
of his life is apt to be less remunerative than the preceding. The man 
entering the dental profession at twenty-five lives, on an average, sixty- 
five years. 

In order that conditions existing late in life may be appreciated, 
the writer quotes from a letter received from one of the actuaries of 
a large eastern insurance company: 

“Of all men living at age of forty-five, eighty per cent. are pros- 
perous, contented, more or less successful in business, are laying up 
money, and are therefore independent. Take these same men twenty 
years later, age sixty-five, and this is what we find: 50 per cent. dead; 
of those living but 3 per cent. are independent or self-sustaining. In 
other words, ninety-seven out of every hundred at age sixty-five are 
partially or wholly dependent on relatives, friends or the public for 
their daily subsistence.” 

The above statement, coming from such an authority, is sufficient 
to warrant very serious consideration, especially when a family is to 
be reared and educated. Dentists, as a class, are not considered good 
business men for reasons already known; but the interest shown 
recently by some of our journals in devoting whole issues to subjects 
dealing with the business side of dentistry is sure to impress itself 
on a large number of readers. 

Since the Armstrong investigation in 1907, life insurance has been 
placed on a firmer and higher plane than ever before. It has been 
stripped of its speculative features and is no longer considered a lot- 
tery. The present law for the State of New York is what might be 
termed the standard which governs the sale of insurance in America, 
and is explicit and rigid in its requirements. No old line company 
has ever been known to fail in this country; and by an old line company 
is meant one not of the codperative or fraternal order. 

The question naturally arises, what per cent. of an income should 
be invested in life insurance? The income itself and the number of 
dependents are the chief factors to be considered in determining the 
amount and kind of insurance bought. Usually insurance is not 
intended for one’s self, but for those who would suffer in case of insur- 
ant’s death. Originally, the law compelled the insurance to be made 
payable to the wife only. 

It is estimated that the income of the dentist will average about 
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two thousand dollars, the income of those in small cities and towns 
exceeding many times the city practitioner’s on account of lessened 
expense. Economists have set twenty per cent. of one’s income as the 
amount to be conserved, and one-half of this amount should be used 
to purchase insurance. In many cases a much larger amount should 
be consumed. The oft-recurring argument that a savings account 
yields a better result in the end is best met by the answer that it is too 
accessible, and lacks the compulsory payment feature necessitated by 
an insurance premium. Beginning with the Ordinary Life Policy 
the kinds of insurance as they are developed from this basic principle 
will be discussed. The first is simply an agreement to pay a stipulated 
amount yearly until death, and this for the average man is the best 
policy. The present tendency among business men is to buy the great- 
est protection for the least money. Life insurance is not, even in its 
most attractive forms, bought as an investment. It is protection that 
is sought, not investment. In this form of policy, which is scientific 
and mathematically correct, you simply pay your proportion toward 
a fund which will return to every individual member at his death 
exactly the amount called for on the face of his policy. This cost is 
based on the figures of the American Table of Mortality. In case 
the family is no longer in need of this protection, or the business is 
past its doubtful period, these policies can often be surrendered for 
paid-up insurance almost equal to the amount paid in. This is not true 
of the old forms of ordinary life policies, however. In all probability 
the reader wonders if there is a dividend in the ordinary life policy 
and why insurance is not an investment if dividends are returned by 
the company. 

Just here the use of the term Annual Dividend should be explained : 
The yearly premium on a policy is divided into two parts. One rep- 
resents the exact amount which must be invested yearly, at, say, three 
per cent., for a period of years, to yield a sum equal to the face of the 
policy; the other represents the cost of conducting the business, plus 
a loading to cover any unusual expense or loss whatsoever. The Ameri- 
can Mortality Table is the accepted guide in this work, but to be 
doubly secure a slight excess is levied for the sake of safety. The divi- 
dend, then, is what the company returns to you after all expenses 
are paid, and represents the excess or overcharge. This applies to 
straight life contracts the same as other forms. 

The Twenty Payment Life contract is perhaps the most popular 
form of policy written. As just stated, the Ordinary Life is the basis 
for all the other forms and is modified to suit the individual desires 
of the purchaser. By paying a larger annual premium for twenty 
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years the full amount is accumulated sooner, and your obligation ceases. 
The same is accomplished in ten or fifteen years as the insurant may 
elect. To many men, this form is especially attractive, as it comes 
during a man’s most productive period, and relieves one of obligations 
as old age comes on. ‘True, the amount of protection is no greater 
than in the straight life contract, and from a purely business standpoint 
may not be the best one to buy. However, there is a great satisfaction 
in knowing that at a definite time your obligation is at an end. 

Unfortunately, in many instances, these policies have a loan and 
cash surrender value after a few payments are made. Nearly all poli- 
cies written since the Armstrong investigation have a clause stating 
that should you default entirely after these payments have been made 
the policy will automatically remain in force for a certain period stated 
in the contract. The Massachusetts law required this stipulation many 
years prior to the investigation in 1907. 

The old form of deferred dividend policy, that is one where the 
supposed earnings are distributed at the end of twenty years or end 
of contract, is no longer legal and consequently can not be written. 

An Endowment Policy is a combination of straight life or level 
premium insurance, with what is called an investment feature com- 
bined. However, if you die before expiration of contract you lose your 
investment payments. Terms are ten, twenty or thirty years, accord- 
ing to desires of purchaser. This form of policy is written less than 
any of the other forms mentioned and is due largely to two causes. 
The premium is about double that of a straight life and decreases the 
protection a man should carry by 100 per cent. Or, in other words, 
he could carry twice as much straight life with double the amount of 
protection in case of death for the same premium. Secondly, the 
policy must be paid when the time is up and the insurance discontinued. 
This occurs just when insurance is needed most, and in order to carry 
insurance it must be taken out at an advanced age and a much higher 
rate. The claims made that any incentive for a young man to save 
money is a good one, may be all right, but how much better it would 
be to take out the other level premium form of policy and double your 
protection and in the end really have a semi-endowment. Endowment 
policies must be outlived in order to realize the benefits. Should death 
occur before the twenty years you lose the benefits for which the extra 
high premium was paid, while a level premium policy costing half the 
money would yield the same result. Do not try to make a savings bank 
out of an insurance company. Buy your insurance from them and put 
your difference in the cost of the two forms in something else. If death 
should overtake you it is not forfeited. In New York State no com- 
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pany is allowed to write participating and non-participating insurance. 
That is, you are entitled to the surplus or dividend of the participating 
form, or it states explicitly that you do not share in it, and collect the 
face only of policy. The rate is always higher on this form and noth- 
ing is gained. 

Term Insurance is the cheapest form of insurance written and is 
used by business men to cover risks or some indebtedness for a short 
period of years. The shorter the time of contract the less the cost. 
It is well adapted for its purpose and should be used more than it is, 
but not by dentists except under conditions just mentioned. 

The Continuous Installment Policy is one of the newer forms. 
Usually when the insurant dies the proceeds of a policy must be 
invested to produce an income in lieu of salary or practice. As a rule, 
the widow is without business experience and necessarily looks to 
friends for advice. It sometimes happens that advisors, though sincere, 
make mistakes and buy stocks or other papers and the principal is 
lost. This contract is written to insure an income to the widow with- 
out any effort or handling of funds on her part. The premiums are 
paid in usual way for a stated period or until the death of the insurant, 
and then the company pays monthly to the beneficiary or executor a 
sum specified in contract for twenty years or longer, should the widow 
survive. In some respects this resembles the pension paid soldiers’ 
widows by our government. In no way is the principal apt to be lost 
from bad judgment or mismanagement and the plan is commendable. 

“ A continuous installment policy providing an income of $100.00 
per month, or $1,200.00 per year, will cost on the ordinary life plan, 
assuming the insurant is 35 and the beneficiary 30, approximately 
$480.00 per year. This policy would provide an income of $100 per 
month for a guaranteed period of twenty years, and as much longer 
as the beneficiary may live. Twenty years will be sufficient to see the 
youngest child self-supporting, and the income is certain for that time. 
If the beneficiary is still living at the end of twenty years she will 
continue to receive the income during her remaining life time.” 


FRATERNAL INSURANCE 


The tendency in our land is to belong to some kind of an order, 
secret or otherwise. These, in many cases, have an insurance depart- 
ment for the mutual benefit of their members. The assessments which 
are collected quarterly take the place of the old line company’s pre- 
mium, and vary according to the number of deaths during the period 
involved. In the early years of these associations, the rate or assess- 


INSURANCE FOR DENTISTS 149 


ment is especially low, owing to the fact that the membership is com- 
posed chiefly of young men. As time goes on these assessments in- 
crease, and when old age arrives they are so large that the insurant is 
often compelled to drop out entirely, if indeed the association has not 
suspended in the meantime. Such is the history of many such insti- 
tutions. 

“The enlightened leaders of these orders have recently united with 
the Insurance Commissioners in the preparation of a tentative uniform 
bill for enactment in the various States, providing for a readjustment 
of fraternal insurance on a scientific basis. This will come about in a 
decade or sooner and will necessarily involve a very large increase in 
rates. 

“It will, however, be far better for the members of these orders 
themselves, for the safety and certainty are more important in life 
insurance than the question of cost.” 

At the present time these associations are selling insurance at about 
one-third the cost of old line companies. If you wish to speculate on a 
short term policy for any particular purpose you are reasonably safe, 
and when it is dropped, your protection has been bought below actual 
cost. 


ACCIDENT INSURANCE 


There is no class of men more dependent upon their senses for a 
livelihood than the dentist, yet I am informed that physicians carry 
accident insurance to a greater extent. The most trivial mishap may 
incapacitate one for his work and you must realize that your income 
stops that very instant. Can you recall any other line of work more 
difficult to delegate to another or perform under a handicap? In this 
day of rapid transit and the automobile, the wonder is that more are 
not injured instead of the few that are. Twenty per cent. of the 
claims for accident insurance by dentists are due to infection. Seldom 
do we have a patient when this risk is not taken, and in some cases 
a very serious one. It is estimated that thirteen per cent. of our 
patients are victims of syphilis in some form. While this may not be 
included in an accident policy it well helps to impress the gravity 
of the puncture of an instrument. No one dependent upon a practice 
should be without sufficient insurance to pay at least half his usual 
income. This can be done, too, without great expense. The many acci- 
dent associations, patterned after the Commercial Travelers, taking 
what are termed preferred risks, give very low rates. 

This is one phase of assessment insurance which is to be com- 


4 

x 
= 


150 THE DENTAL DIGEST 


mended, and the rate is not subject to the same fluctuations as the 
one above mentioned. For a yearly premium of ten dollars a $5,000.00 
policy can be carried, with a weekly indemnity of twenty-five dollars, 
in case of disability. The commercial agencies make good reports upon 
these associations and it is my belief that they are serving a good pur- 
pose. 

The writer, in preparing for this article, sent out a series of ques- 
tions to many of the leading insurance companies of America. Most 
of them replied in a very courteous and interesting way, which is 
hereby acknowledged.—The Dental Summary. 


THE BUSINESS SIDE OF “ CATCHING COLD” 


Eacu of three friends of mine, A, B and C, has a practice netting 
him $15 per day. All caught hard colds at the same time. 

A and B “ stuck it out.” A sat around the house in misery for two 
working days. For six working days after that he did half work or 
less at the office. He lost $75 in net income. B was sick at home for 
four days but refused to go to bed. He lost about seven days’ time, or 
$105 net. 

C went straight to bed with a course of treatment which his experi- 
ence had proven very efficacious. He spent one day in bed, did at least 
half a day’s work the following day, in comfort, and took up full work 
the day after. He lost $22.50. He says, “ Colds used to prove serious 
for me till I learned how to handle them. Now they are much less so. 
I first clear the poisons out of my lower bowel with an enema of two 
quarts of warm water. Then I clear out the upper bowel by taking 14 
gr. calomel with 44 Podophyllin, every 15 minutes, for an hour; wait 
one hour and take one teaspoonful of Epsom Salts in plenty of water. 
I take these at night and they usually stop my nose running and let me 
sleep in comfort. I stay in bed till about 5 p.m. next day; taking an 
occasional tablespoonful of a mixture consisting of equal parts of whis- 
key, glycerine and simple syrup. It stimulates and equalizes the cir- 
culation. 

“T have a good day in bed, with my books and family around me. 
I get up hungry as a hunter from having eaten lightly. My evening is 
usually agreeable and next day I feel practically like myself.” 

A and B are working nights to catch up and C is going on the even 
tenor of his way. And C is in better shape physically. 
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CANDID DOCTOR TELLS HOW TO MAKE MONEY 


CANDID DOCTOR TELLS HOW TO MAKE MONEY 


Puysicirans Must Be Bustness Men anp Must Never 
Expxiain To Patients. 


A BEHIND-THE-SCENE view of physicians was given last night by 
Dr. R. Lincoln Graham, who read a paper before the Yorkville Medical 
Society telling why some doctors are financially successful while others, 
with possibly more intelligence and experience, are left behind in the 
race for fortune. Summed up, the answer is because the successful 
doctor is also a successful business man. Dr. Graham told of a physi- 
cian, a classmate, who said that the real secret of success was in con- 
vineing his patients that his services were worth more than they paid 
for them. Some of the rules of this physician were: 

Never permit your patient to become familiar. 

Ignore rich patients most. 

Never explain, for you are paid for your wisdom and not for your 
instruction. 

Don’t tell all you know. 

Don’t dicker with dead beats; drop them. 

Keep your office hours promptly and study to improve the methods 
of business. 

One rule Dr. Graham laid down was never to permit a patient to 
control the prescription. Many patients, he said, take medicine when 
they are ill because some physician has prescribed it, and so one pre- 
scription is passed along. 

“To control prescriptions,” said Dr. Graham, “I follow a very 
simple plan by which I arrange with certain druggists who compound 
my prescriptions that without my written permission they will not 
renew it. Where I believe the patient will not have the medicines 
made up where I direct, I simply telephone the druggist in the pres- 
ence of the patient and give him the prescription over the telephone.” 

Dr. Graham condemned the practice of physicians in recommend- 
ing proprietary drugs. Hundreds of such articles which, in the hands 
of the learned are powerful aids in the cure of disease, are deplorable 
in results in the hands of ignorant people, and, he pointed out, the real 
culprit for this condition is the physician. Druggists will tell one, he 
said, that the percentage of prescriptions are for proprietary remedies. 

The physician, according to Dr. Graham, makes a grave mistake 
when he overlooks the importance of publicity. Without it a doctor 
will starve, and in saying it is not needed the profession is insincere, 
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for the doctor’s sign, his carriage, and even the whiskers which the 
very young doctor assumes, are intended as advertisements. He told 
of one physician whose talk on the evils of advertising made his audi- 
ence smile. 

The doctor’s wife, he added, is the best advertising agent her 
husband could employ. He said that every one who seeks hospital 
connections and other institutions does it either for the purpose of adver- 
tising himself or gratifying his vanity. Quacks, free clinics, and the 
doctor bound by no obligation advertise and reap a harvest, while the 
physician in many cases makes a bare living. 

“Tf this be a hardship from an ethical standpoint,” said Dr. Gra- 
ham, speaking of the ethics that forbid the physician to advertise, 
“it certainly is suicide from a commercial standpoint. 

“The standard of ethical practice,” he said, “as established by 
our various county medical societies usually varies with the individual. 
For instance, a certain physician, well known to me, put on his sign 
the specialty he followed. He was notified that he would be expelled 
from the Kings County Medical Society unless he removed this sign. 

“On the other hand, a doctor in widely distributed literature claim- 
ing remarkable cures for his baths advertised the fact that he was 
formerly an officer in the Kings County Medical Society, and he was 
too influential to be censured for reducing that honorable society down 
to cheap advertising matter for his baths. 

“To our shrinking minds it seems unprofessional to say to our 
patient: ‘What terms do you wish—cash or pay at the end of the 
month?’ If a patient wishes credit, make him give a reference. The 
patient is accustomed to have these questions asked in his every-day 
business dealings. 

“We are exceptionally favored in refusing credit, for the hospitals 
and dispensaries are open to the irresponsibles. 

“ Now, gentlemen, I don’t wish to assume the rdle of a reformer, 
but it certainly is high time we question the motives which are behind 
these rules of ethics. Are we victims of a clique of the favored few ? 
Who profits by the existing conditions ? 

“Did they not originate in the minds of far-seeing commercial men, 
who would add glory to their achievements by seeing medical institu- 
tions, in which they are interested, print in their annual reports in- 
creased incomes and increased work among the sick? Why are the 
channels of publicity blocked, when it is against public policy and 
public welfare and against the opportunities for the physician to earn 
his livelihood? Ask yourself these questions, and then consider the 
injustice of the present existing conditions of professional ethics.” 
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Dr. Leon Lasoff, president of the New York City Pharmaceutical 
Society, read a paper on “ The Codperation of the Pharmacist with 
the Physician.” 

A discussion followed. A reporter present was asked to leave the 
room. It was said that some of the things said might hurt the feelings 
of some members of the County Medical Society—New York Times, 
December 19, 1911. 


BUSINESS TALKS TO DOCTORS 


One of the principles I wish to reiterate is, never invest unless 
there is actual and tangible property of definite value behind the propo- 
sition. For example, several years ago the Pennsylvania Railroad 
needed more money to finish the vast improvements in New York City. 
It was a time when ready money was hard to get. To be sure to get 
it, and at a reasonable interest, underlying bonds on the entire line were 
offered. They commanded a ready sale, because the bonds represented 
* actual property of proven value. But probe to the bottom of the vari- 
ous stocks that are offered to you by means of flaming advertisements 
and blazing circulars, and at the bottom you find only the “ great expec- 
tations ” of the promoters. They want you to back up the expectations 
with your hard-earned coin; and if you do, said coin seldom—almost 
never—comes back to you. Better, many times better, bury it in the 
earth (as bad as such a plan would be), where you could dig it up and 
have the precious stuff ready at hand in time of need. But there is no 
need to do that. Make up your mind that you cannot retire and live 
on the income of a few thousands, like the man can who has several 
hundred thousands, and be content to work away, and see your money 
grow at only the rate of reasonable interest, but be always safe. That 
is the only prudent course for a doctor to pursue in regard to invest- 
ments, and I could not tell you a greater truth about investing if I 
should try a hundred years. I just now glanced at a newspaper, a 
good, substantial Philadelphia daily, lying by my side, and noticed two 
advertisements of generous size of the kind to avoid. One was an air- 
less tire company, $1 per share, and the other was a Delaware apple 
orchard proposition at $200 per half acre. To-day I saw on the fruit 
stands here plenty of California flame Tokay grapes, selling at retail 
at 5 to 7 cents per pound. After allowing for freight (3,000 miles) 
and wholesaler’s and retailer’s profits, what do you think the producer 
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gets? I thought of the non-resident owners of that $300 per acre grape 
land that was offered in such glowing terms a few years ago. If these 
lines meet the eyes of any such owner, we would be glad to hear from 
him, and learn how satisfactory (or otherwise) his investment is. It is 
better to keep your money than to use it to capitalize the “ great expec- 
tations ” of promoters. They want your money, and want you to take 
the expectations—they know that your money is the better of the two, 
and that is the reason they want it. They dress their “ great expecta- 
tions” up to dazzle you, but they do not deceive themselves. They 
always prefer your money. When all doctors “get onto” this fact 
they will hold on to their money, and get the good of it for themselves 
and their families, instead of contributing it to the riotous living of a 
lot of promoters.—The Medical World. 


PLANNING A VACATION 


Editor Den vat Digest: 

When I find business is getting slack and I want to stir up some- 
thing, I begin to tell my friends and patients that I am planning a 
vacation in about two months, and suggest that it would be well to finish 
up the work that I have started. 

This has never failed yet to result in a brisk business for a couple 
of months, and at the end of that time I have worked hard enough and 
earned enough more money to afford a little vacation. 

Very truly yours, 
Broruer Broruer Jonny. 


OPENINGS FOR DENTISTS IN INDIA 
From CoNSUL JOSE DE OLIVARES, MADRAS 


American dentists desire to know what opportunities exist for them in India. A 
leading Canadian dentist practising in Madras, who is a graduate of an American 
dental college, who was consulted, furnishes the following statement: 

There are openings for dentists in India. Nearly every large city has at least one 
European dentist. The status of an American dentist is the same as that of the Eng- 
lish. American university graduates have a good standing in the profession. 

There are no laws in India dealing with the practice of dentistry, no license is re- 
quired to practice, and there is no examining board.—Daily Consular and Trade Re- 
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ANSWERS TO “E. S.” 


A letter from “E. S.” in the January issue stated that he was 
a professional success but a financial failure. He had moved three 
times in eighteen months. He contemplates another move and 
inquires as to its wisdom.—EDITor. 


Editor Dentat Digest: 

In reference to “ E. S.’s ” inquiry, would like to call his attention to 
the fact that “a rolling stone never gathers any moss.” 

Select a small town, where prices are good, locate permanently, fit up 
as near an up-to-date office as your finances will allow, use every honest 
method to let the public know you are in town, that you are a dentist and 
there for business. 

Do not be ashamed of your profession. Apply this passage of scrip- 
ture to your professional life, and you will find it very helpful. “ Ask 
and it shall be given you, seek and ye shall find, knock and it shall be 
opened unto you.” 

Ask for work and it will be given you. Seek work and you shall find 
it. Knock and the doors of opportunity will be opened unto you. I would 
also remind you that it is a duty encumbent on every man to provide for 
his family, and lay by something for old age. Once you have made a 
financial success, you need not bother about dental societies or any 
society turning you down. Lay aside all the good advice that grand old 
“Prof.” gave you while in school, open your eyes, see where you stand. 
Then enter into a solemn covenant with yourself. ‘ From this day on 
I am going to make ‘a business out of my profession that will hold me 
and mine in a respectable financial position before the public, remem- 
bering that a man in public life that has failed financially, has never 
gained any great success otherwise.” 

I would also have you remember, so long as you treat your patients 
honestly and do the best you can for them, the transaction concerns you 
two, and you two alone. The mere fact that the patient has left another 
and come to you should satisfy you. It is your time to gain a patient 
and not your business whether he has paid the other dentist or not. You 
will do well if you collect your new bills. 

I am not familiar with Mexicans, so am unable to advise as to a 
border town; however, it seems to me you would be better off in the 
long run if you could find a town with a more progressive and cultured 
class of people, because your future life depends mostly, if not wholly, 
on your associates during your early life, “ professional or otherwise.” 
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You may judge from this that I am an advertising man; such is not the 
ease; I use only a professional card. Hoping you will gain some help 
from these few suggestions, I beg to remain yours truly, 


To Dx. E. S. 

Dear Docror: Agreeable to your request in the January DenraL 
Dicerst, I would like to make a few suggestions that may be of some 
help. 

If you are located where the climate is agreeable and the people are 
congenial to you, my advice is to stay where you are. You have moved 
too often during the short time you have been in practice. It takes time 
and patience to get a practice in a large place. Doubtless there are a 
great many ways that you might increase your practice, and when you 
gain a large following there is hardly any limit to the income you may 
command if you are competent. 

As there are two of you, the best mixer might visit the adjacent 
small towns, where there are no dentists, at stated intervals, and gain 
considerable acquaintance and practice. There are a great many in and 
near these towns who like to go to the city for everything they need. 

If you have not read ‘‘ The Business Problems of a Profession,” by 
Brush,* I would suggest that you read it. 

Considering the acquaintance and practice the two of you already 
have, I should think that you would raise prices a little each year from 
now on, without losing any desirable patients, if your work is and has 
been satisfactory to the patients you have had. 

It seems natural for the most of us to value more highly anything 
we have paid a good price for. Desirable patients are suspicious of the 
price advertiser. If you can show the prospective patients that your 
work is superior, they will pay any reasonable fee to get the best services, 
but it takes lots of educating, and, last but not least, you will have to 
deliver the goods to hold them. 

If you must move again and want a practice quick, locate in as large 
a place as you can find that hasn’t any dentist, but if the place is under 
one thousand in population and a small territory surrounding, the 
amount of practice you may do will be limited. 

If you have not heard the old but true saying, it might be in order 
to quote it here: “ A rolling stone gathers little moss.” 

Yours truly, 
Kansas. 


* Published by The Dentists’ Supply Company. 
pply pan} 
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Editor Denar Digest: 
Whilst in the State of Minnesota, in charge of an office for a dentist 
who had business in other states, a patient presented with his lower jaw 
and seven teeth shot away by a charge from a shotgun in the hands of a 
drunken or crazy soldier, who, coming between this patient and his com- 
panion, shot the latter, killing him, and, turning the gun on the other, 
shot away the chin from the first bicuspid on the right to second bicus- 
pid on the left, leaving the remainder of the jawbones on each side a 
pair of wallowing remnants held anteriorly by a bunch of sublingual 
tissues, membranes, gum and soft tissue of chin. He presented a piti- 
ful appearance, indeed, and he was seeking some one who could supply 
in some measure the lost parts, to render his face more human, and to 
restore ability to articulate many words, and prevent the constant drain 
of saliva, which was flowing into a rubber funnel and thence through 
tubing to a bottle in his coat pocket, but of all he had consulted among 
professional men no one seemed desirous to undertake the case. So I 
took impressions of both upper and the remaining lower parts. Direct- 
ing the lower teeth, I secured the true bite, and while the bite was held, 
filled in a wax chin against the points of the bones, securing the proper 
curves of chin, and then on models made an apparatus of gold and rub- 
ber, and made attachment between second and third molars with silver 
bolts with threaded nuts so it could be removed at will. The bunch of 
soft tissue was opened to form pocket to receive the chin and to form 
lip and outside covering for chin. The parts healed thoroughly in two 
weeks and the operation was successful. Patient was instructed to keep 
all parts thoroughly clean and never to force the work to do very hard 
biting, but to give preference to all soft, nutritious foods. The fee was 
but little over the cost of material, for the man was poor, but a more 
grateful and happy mortal would be hard to find. It is possible, but 
unlikely, that a similar case can be found. 
Yours, 


D. E. B. 


Editor Dentat Dicsst: 

The articles which have appeared in Tur Denrat Diassr are of 
inestimable value. The average, every-day dentist likes to keep on the 
move and abreast of the times by reading his journal, but he knows 
nothing practically about business methods. We can’t afford to do any- 
thing but plain, every-day dentistry, as our clients probably would not 
stand for fancy fees, ete. Yet, at the same time, your letters, ete., which 
have appeared in Tur Digest opened my eyes to what I was letting 
by. I’ve gradually increased my fees and absolutely refuse credit. I 
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find I have no difficulty in demanding a large fee provided the patient 
realizes that the services are worth it. 

A patient recently came to have some work done. I noticed evi- 
dence of work in her mouth and, desiring to send her back to her dentist, 
inquired who had been doing her work. She informed me that it would 
be impossible to persuade her to go back to the other fellow, her reason 
being as follows: He spent from five to ten minutes preparing the cav- 
ity—filling rapidly—the whole operation lasting a very short time. She 
seemed to think that her work had been slighted. The other fellow had 
only charged her 75 cents for each filling. I opened up a molar and pre- 
pared the cavity, lined the same with cement and filled with amalgam, 
the whole operation consuming a little over three-fourths of an hour. I 
collected $3 for the work, at the same time explaining why I had to. 
She was at first a trifle staggered at what she termed a high price, but 
I believe that I have convinced her, as she gave me a deposit and is 
booked for further work. I also make it a rule to exact a deposit on all 
work, which insures me against broken appointments, ete. It is only 
through reading Tur Denar Diesst that these things entered my head. 
I heartily agree with you in that a fellow received plenty of theory at 
college, but absolutely nothing in regard to the business end, I mean 
the every-day, common sense kind of proportions the graduates bump 


up against. I am an ’04 man and am just beginning to realize what 


I’ve missed. 

All of us have gone through that helpless period after our State 
Boards passed us. I believe many a young fellow would have prospered 
sooner and been in better mental and bodily condition if he had some 
training and advice previously—of the common-sense kind. I really 
believe that it is during this period that a good many of our classmates 
drop out of the race, disgusted and discouraged, and pursue other voca- 
tions. 

I wish to express my gratitude to your views and the help you are 


giving in solving problems, through the medium of Tu Diersv. 
(Signed) 


Dr. Geo. Woop Crapp, 
New York Ciry. 
Dear Doctor: 

Many is the time I have thought of dropping a line of appreciation 
to the good editor gf Tur Dentat Digest, but have always failed to 
do so until now. 

There are two reasons that prompt me to action at this time, one 
very important one is, my subscription for 1912 is now due, which I 
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enclose, and consider it the best dollar I ever spent, for through the 
efforts of Tux Diexsr and dear old “ Brother Bill,” I have been able 
to increase my bank account quite a great deal in the past two years, and 
while there are some good things Brother Bill advocates that, as yet, I 
have not installed into my practice, I expect to gradually wedge them 
in, for I know they are good ; but all good things cannot be accomplished 
in a day in a rural community like the one in which I am located. 

For the sake of some weak-kneed brother, I would like to say, do 
not be foolish as I was at first and be afraid to follow the teachings of 
Brother Bill, but go to it, brother. If you are putting in good amalgam 
fillings for 50 cents just because some one down the street does, raise 
it to 75 cents at first, then to a dollar or as much as you feel that you 
can. You may lose some patients at first, but my experience has been 
that they are rather a cheap, undesirable bunch and you are better off 
without them. My motto is, “Aim high, deliver the goods.” If you do 
for a man two dollars’, or ten dollars’ worth of good service, charge him 
accordingly. Here is where Brother Bill’s service-selling talks come 
in; we must be business men, as well as dentists. I once knew an ad- 
vertiser who advertised silver fillings 25 cents, gold fillings 50 cents, 
gold crowns $3, plates $3, and I said, “ How in thunder do you manage 
to keep out of the poor house on those fees?” 

His answer was, “ My dear doctor, I never made a set of teeth for 
less than $12 in my life and I have made many celluloid dentures for 
as high as $65 apiece.” I remarked, ‘ How do you do it?” 

“Why, it’s easy, when you know how, but if you do not know how 
to talk your business, better get out and do something you do understand 
how to sell or else work by the day. It is all right to be the good Samari- 
tan in dentistry, but that won’t satisfy the ice or coal man, or get the 
good wife a new dress, or send little William to college, so he can be 
like his Uncle Bill.” Here’s to you, Bill, a you never die, but go on 
with your good work forever. 

For fear some one might think I have usurped the rights of the good 
editor by buying out the issue of Tur Dicxst, I will give my other 
reason for writing this, and then close. 

The other reason is prompted by the editor’s note in Janaury, on 
whether or not to change the covers of Tur Dicestr, as you have been 
doing for the past two years, or have it a fixed cover. Dear Dr. Clapp, it 
has always been a source of enjoyment each month to have the front 
page of Tur Dicesr greet me with some pleasant suggestion of the 
month or season, and in all of these two years I have never seen an 
Indian Runner duck, Chester White pig, or a Plymouth rooster on the 
front cover of Tur Dicxst, and, with all due respect to your friends, 
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who were so frank with you, I would suggest that they have separate 
places for Tue Diexstr and poultry journal. 

With best wishes to Tur Diaesr and its editor for a year full of all 
the best things in life, I am, Yours fraternally, J.C.S. 


Editor Dentat Digest: 

I want to tell you of a thing I have been doing in my practice for 
some time that I think is good and would suggest its universal adoption 
by the profession. 

I have just an ordinary practice, but I find I am compelled to treat 
a number of teeth. I have to devitalize quite a few and have to treat a 
number of putrescent pulps. Now, while I keep account of all my fin- 
ished work, I do not find time to make a note of each treatment, and, 
as necessity is the mother of invention, I have adopted the following 
method : 

When I have put in an arsenical treatment I mix my temporary 
gutta-percha (and let me say here that I use temporary gutta-percha 
entirely for treatments), that is, I take a piece of pink and a piece of 
white, heat them and mix them together, making a mottled gutta-percha. 
When my patient returns at the time I have appointed I know that I 
have an arsenical treatment in the tooth the minute I see the pink and 
white gutta-percha. When treating putrescent pulps in the back teeth 
I invariably use pink gutta-percha until the last treatment, when I use 
white. When a patient (of my own, of course) presents with white 
gutta-percha in a back tooth I know I am to fill that tooth at this time 
and govern myself accordingly. I have just asked my dental dealer 
to make me up some temporary gutta-percha and color it lemon-colored, 
so that I can use it in the front teeth just as I use the pink in the back. 

All dentists have patients leave them, and a number leave after an 
arsenical application and see another dentist. Of course, the patient 
does not know the treatment which the other dentist has put in the tooth, 
neither does the dentist. Now, if all of us used the pink and white 
gutta-percha exclusively for arsenical treatments we would know just 
what the other fellow had done, and, instead of treating our own way, 
could assure our patient that the pain was only temporary and caused 
by the treatment which was absolutely necessary and which we would 
have done ourselves had the patient applied to us first. 

I do not think this method is used by other dentists and would be 
pleased to hear what others think of it. 

Yours respectfully, 
8. E. C. 
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[This department is in charge of Dr. 
V. C. Smedley, 604 California Bldg., 
Denver, Colo. To avoid unnecessary de- 
lay, Hints, Questions and Answers should 
be sent direct to him.*] 


Sotperinc Pan ror BrinceworxK.—Get a tin sauce pan, with 
handle, about eight inches in diameter. Put in enough charcoal for 
your case—say a handful of small pieces. When in use, put the char- 
coal not on the bottom, but on one side, tipping the pan well up. Rest 
it in a bowl or another pan with a four or five inch diameter. This will 
prevent burning the bench and also maintain the pan in a tipped-up 
position while in use. When the case is soldered, right the pan up and 
cover it over: the charcoal then, with no draught, will soon cool.— 
T. Lepyarp Smiru, New York City. 


Tue Retention or Artiricia, Dentrures.—(I would summarize 
the various steps for securing the utmost retention possible in a full case 
as follows) :— 


First—Careful examination which will show hard and soft areas, 
muscle attachments, ete. 

Second—An impression which will give the physical form of the 
mouth under a pressure equivalent to that exerted in mastication. 

Third—A model trimmed with reference to hard and soft areas and 
if the oral tissue is soft, bead it within the muscle line. 

Fourth.—Teeth set anatomically, so the forces of leverage and an- 
tagonism will aid rather than detract from the stability of the plate.-— 
Varazrop Kazaugtan, D.M.D., Boston, Mass.—The Journal. 


Crean MepicamMent Borries anp Lasets.—Both medicine bottles 
and the label thereon frequently become soiled from dust and handling, 
and the washing of the bottle means the destruction of the label. A 
good plan is to write the label (preferably with waterproof ink), allow- 


*In order to make this Department as live, entertaining and helpful as possible 
questions and answers, as well as hints of a practical nature, are solicited. 
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ing, say, twenty-four hours for it to dry. After pasting it on the bottle 
let it become thoroughly dry, then coat the label with sandarac var- 
nish, extending it a little beyond the label. When this is thoroughly dry 
the bottle and its label can be wiped off with a damp cloth for the re- 
moval of dust and stains without injury.—A. P. Ler, D.D.S., Phila- 
delphia.—The Dental Brief. 


Guass Instruments as Burnisuers.—The greatest recent improve- 
ment in porcelain work is in using glass instruments for burnishing the 
foil. Take a glass rod and warm the end over the Bunsen burner. When 
soft, stretch it out with pliers and then melt the point into a small ball. 
You can shape the shank as you like, only don’t make it too slight. With 
these perfectly smooth glass balls you can, either in the mouth or on a 
model, burnish the foil to perfection. Even on a sharp edge you will 
not tear the foil, but you can go over it again and again until every fold 
and wrinkle disappears. With this burnisher you can carry the foil 
unbroken into the deepest part of the cavity, and when it is securely 
packed in the ordinary manner, remove the packing, hold the foil in 
position by a finger on the overlap, and burnish. The light reflected 
from the glass is also an aid in an obscure position. The gold foil is 
made much stiffer by this method and peels off from the inlay with 
great ease. No method of stamping is to be compared with this, for 
you can far more easily and accurately use this method on a cement 
model than by stamping. I have never seen such perfect margins ob- 
tained in any other way. Dr. Weber, of Paris, introduced this method 
to the Paris Club. Do not neglect to familiarize yourself with it.— 
Newe tz 8. Jenxins, D.D.S., Items of Interest (The Dental Sum- 


mary). 


INTERCHANGEABLE Bicuspips AnD Mortars ror Crowns anp Dum- 
mrEs.—Prepare the root as for a Logan, cutting small groove labiolin- 
gually across prepared surface to serve as a guide in setting the crown. 
Insert 16-gauge iridio-platinum pin, allowing it to extend high enough 
to become thoroughly incorporated in the wax. Select a diatoric tooth 
that will approximately fit the root, and fill all undercuts with cement, 
or fill with porcelain and fuse. Adjust a band matrix to the root. Lu- 
bricate both the root and the tooth. Fill the matrix with warm inlay 
wax and force the tooth into position, having the patient close until prop- 
erly articulated. Remove the whole case from the root, remove matrix 
from wax and trim wax with tooth in position, leaving a rim extending 
well up around the teoth. Remove tooth from wax, leaving pin in posi- 
tion, invest and cast. After casting, fit tooth into cast base and try in 
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mouth. Remove from mouth and cement tooth to position, when the 
crown is ready to set. 

If the technique is thoroughly worked out, this crown will fit per- 
fectly and make an ideal abutment. 

For tur DumMirs.—Using any kind of abutments the operator 
may select in position on the articulator, select a diatoric tooth to ap- 
proximately fit the case. Fill all the undercuts with cement or porcelain 
and fuse it. Grind the tooth until properly articulated, leaving plenty 
of space between the ridge-lap and the ridge to give room for the back- 
ing. Lubricate the tooth and build a wax backing, pushing the wax in- 
side the tooth and allowing a rim to extend well up around the sides. 
Remove wax, invest and cast in the usual way. 

The tooth is now placed in the cast backing and waxed to position on 
the articulator. If gold crowns are used for abutments, allow the 
wax to extend along the mesio-lingual angle to the cusp. Remove tooth 
from backing and cover entire case with investment. When set remove 
from articulator and carve away the model side of the investment until 
the ridge-lap of the backing is exposed. Burn out wax and the case is 
ready to solder. If careful in waxing the mesio-lingual angle of the 
crown, the bridge will be securely attached to the cusp, which brings 
the force of occlusion on the cusp. Cement the tooth into backing and 
the bridge is ready to set.—C. M. Trorrer, D.D.S., North Salem, Ind. 


Answer.—Referring to question by V. C. S. in December Diexsrt, 
Dr. J. S. Jackson. of Denver says that notwithstanding the scientific 
deductions of Dr. Tombs (Tombs’ Anatomy) and others that the alveo- 
lar process is a specialized tissue developing with the teeth and resorb- 
ing after their loss, it is his belief from observation that frequently, 
instead of a resorption, there is a growth or hypertrophy of the alveolar 
tissue after extraction, not infrequently bringing the processes into ac- 
tual contact; or developing under a bridge to create painful pressure 
upon the necks of dummy teeth. The treatment that he advises, where 
it has developed enough to interfere seriously with the placing of a plate, 
is the removal of excess of tissue with bone-excising forceps. 


Fitine Down Vutcanire Piares.—Take an ordinary solid rubber 
ball, cut it into half, and nail one-half of it to your laboratory bench. 
In filing your plate press it against the rubber, using it as a brace and 
you will have no slipping whatever. You can file your plate down 
much quicker and easier, and this very inexpensive method will prove 


of great help.—W. S. Mrs, D.D.S., Huntsville, Ala. 


ay 
4 


————=—=, DENTAL INSPECTION IN THE PUBLIC 
SCHOOLS * 


By Dr. W. A. Evans, Cuicago, I. 


(Concluded from February issue ) 


If you will go to the Infant Welfare Show in Chicago, to which 
I have alluded, you will see in the health department exhibit there a 
series of charts on which there are pinned 3,500 dolls, and these 3,500 
dolls represent the number of children that die in Chicago each year 
as the result of preventable disease; as the result of things that should 
not have been, and this enormous mortality is exceeded, of course, by 
the still more enormous morbidity, for the great bulk of children that 
are sick during their teething period do not die as the result of their 
illness, and that means that just when the jaws are forming, just when 
the teeth are being formed and are coming through the gums, the con- 
stitution of the child is subjected to probably the severest strain that 
it will ever be subjected to and leave that child alive. You know very 
well that there is no great strain that is thrown upon the human body 
that passes away and leaves no scar behind. The illnesses of the sec- 
ond summer are translated into the illnesses of later life. A man in 
later life who is dying of some disease that seems inevitable, as a mat- 
ter of fact, is dying from the scars of the illnesses of his childhood 
years. I have said that the formation of the jaws is a complicated 
process. There is a necessity that this under jaw that grows out almost 
as an appendix to the face, quite apart from the other growing centers 
of the face, should grow just right and should meet the upper jaw at 
the right place, and all this means that the great machinery of growth 
is complicated and not infrequently goes wrong. And so there are 
inherited defects in the jaws and in the teeth. There are defects of 
the jaws and teeth that come as the result of the diseases of infancy 
and early childhood. Then, there are the diseases of the jaws and 
teeth that come as the result of bad home conditions and bad errors in 
later life. There are the diseases of the jaws and teeth that come as 
the result of neglect during the years of childhood. And are these 
I say to you, they are of major consequence. 


of any consequence ? 
* An address delivered at a public meeting in Peoria, under the auspices of the 
Tilinois State Dental Society, May, 1911. 
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It is a fearful thing to have a baby die, yet not infrequently in the 
broader humanities, in the broader sympathies, it is the best thing that 
could have happened to that child. Not infrequently a worse thing 
for the child is to have lived through a severe illness and all scarred 
mentally and physically drag on through life. Children who have 
teeth that are bad suffer in several ways: in the first place, this is the 
most important time in the child’s life from a physical standpoint. 
The child goes into school but a few feet in height and weighing, let 
us say, fifty pounds. At the end of eight years that child comes out 
of school a man or a woman, as the case may be. He is great, tall, 
strong, with his physique entirely changed, and that means that there 
have been great nutritional changes during those years. That means 
a great amount of food has been taken in, has been transformed into 
tissue and into energy, and if that child has organs for chewing, and 
organs for the absorption of food, organs for nutrition that are proper 
and fit, that child goes on producing energy and vitality and producing 
a physique that means much for that child. But if, on the other hand, 
that child cannot chew its food well, and therefore is improperly nour- 
ished, there are several things that come about; a child improperly 
nourished cannot study as well as it should, and that means that the 
school teacher must put more energy into the teaching of the child 
for the production of results than would otherwise have to be done. 
That means the child cannot pass from grade to grade as rapidly as it 
should pass. 

About a month ago I was in the City of New York, and I heard 
the principal of probably the largest school in the United States tell 
of this experience; last year four schools situated close together in the 
City of New York concluded they would investigate the reason why 
their students did not make grades. They investigated the physical 
condition of the children that had not been able to pass from one grade 
to another during the year. The conclusion that they arrived at was 
that it is possible for all school children that are physically sound to 
make the grades that are set down by school boards, and that when a 
child does not make grade it is the result of physical conditions rather 
than of mental conditions. To this there are certain exceptions, but 
the rule holds good. 

A few days ago I was at a meeting in the City of Chicago where 
Mr. Park, Vice-President of the Illinois Central Railroad, told of a 
recent visit to the Isthmus of Panama, and he told of why the French 
had failed in their efforts to dig a canal across that isthmus. It was 
due to the fact that they did not pay proper attention to the physical 
condition of men who were working on that Isthmus; that the Amer- 
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ican government was spending two per cent. of its entire expenditures 
for the physical welfare of the people who are working on this canal, 
and it was found to be an advantageous expenditure because the money 
that was paid out in other ways earned a larger return by reason of 
the better physical condition of the men who were getting this two 
per cent. These were not the stories of physicians or sanitarians. 
The one was the story of an educator that saw this question from the 
standpoint of one who is teaching children, of one who is looking after 
the mental and not the physical condition of school children. And the 
other was the conclusion of a business man, who had studied the propo- 
sition, who viewed it, who weighed it, and who concluded concerning 
it purely from the standpoint of the efficiency that was returned from 
this indirect expenditure. The same principles that prevail among 
these people who are working on the Isthmus of Panama prevail upon 
children that are learning, that are being taught in the public schools 
of Peoria and throughout the State of Illinois. There is, however, a 
more important aspect to this question still, and that is this: We can 
ill afford our heavy infant mortality. We can ill afford the loss of 
school effort and the decrease in school efficiency by reason of children 
who are not physically sound, but we can far better afford this than 
we can afford to have neglected children grow up to be members of 
society. The most expensive thing to the State of Illinois is not its 
waste in educational effort or its waste in infant life, but its waste in 
raising citizens who are exercising the right of citizenship, but who 
have not a proper view of life, who have not a proper concept of their 
relations toward their fellow men, who are not good citizens, and in 
consequence are not responsible for good laws and good administration 
and good judicial decisions. And the great waste of the State of IIli- 
nois is from bad laws and from bad public sentiments and bad point 
of view that come from bad citizens, and the majority of these are 
the results of neglect during the years of childhood life. And now, 
how is it proposed that this shall be remedied? That the people of 
this city and vicinity are interested, is illustrated by your presence 
here to-night; that the dental profession is interested is illustrated in 
several ways. I want to call your attention to the fact that the Illinois 
State Dental Society has prepared an educational bulletin on the care 
of the mouth, which is for the purpose of educating the people of this 
State in the better care of the mouths of their families, the better care 
of the mouths of children more particularly. There are many plans 
that have been proposed for the accomplishment of this object. One 
of them is the plan that has been proposed by Dr. Ottolengui, I be- 
lieve, in New York City, and it is this: that schools should be equipped 
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with a corps of nurses and dentists who are engaged in cleaning the 
teeth of children, keeping them clean to the end that the decay in those 
teeth may be prevented. The great advantage lies in this, that it will 
train a group of people who at the present time have no facilities for 
such training. The cleaning of teeth can be done with a fair degree 
of satisfaction and success by nurses who are adjuncts of the dental 
profession, just as there are nurses who are adjuncts of the medical 
profession. 

Another plan that has been proposed is that through circulars, 
through pamphlets, through charts in various ways, the people should 
be individually and collectively educated toward the better care of 
their teeth. A plan that has been proposed is that a series of dental 
clinics shall be established; that the children shall be examined, and 
that, the defects in their teeth having been discovered, in these 
clinics the teeth shall be repaired and as many of the defects removed 
as possible. This fundamental principle should apply, that no person 
in need of dental care and unable to pay for the same should be al- 
lowed by the community to go without that dental care, and as a corol- 
lary of the same proposition, no person in need of dental care and who is 
able to pay for the same should have that dental care provided by the 
community. I believe that here are two fundamental community and 
professional propositions that should be at the basis of all of this work, 
and I believe that the community and the dental profession alike are 
interested in seeing that the work should be done on this basis with 
a proper regard: for these two fundamental principles. 

Finally, let us not forget this basic fact, and that is that all of the 
community, that all of society is one great family; that we cannot neg- 
lect our duty toward our brother without having the result of that 
neglect come home to us. We cannot live in a community and live 
our lives to ourselves in such a way, but that our lives are influenced 
by the lives of the other members of the community. And that means 
that you people, who are caring for the teeth are not escaping, as the 
result of your personal and family care, the results of faulty teeth in 
your community. The man and woman with faulty teeth, who have 
grown up through childhood defective in consequence are in a great 
measure responsible for the community law, for the community meth- 
ods, for the community prosperity, or the lack of community pros- 
perity. You cannot divorce yourselves from this. You cannot fail 
to feel the effect of this on your own lives. It is, therefore, a part of 
your great problem, and I trust that those of you in this audience who 
are not of the dental profession will recognize that in this work the 
dental profession is undertaking to do, that you have responsibilities 
and duties as well as they. (Loud applause.)—The Dental Review, 
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THE TREATMENT OF THE PORTAL OF ENTRY OF 
SYSTEMIC DISEASES * 


By Gorpon Witson, M.D., BALTIMORE 
Proressor oF Crinicat Mepicine, Universiry of MaryLanp 


(Concluded from February issue) 


Tue following case was of interest not only from the rapid recov- 
ery after the treatment of the portal of entry, but also on account of 
the fact that the patient was, practically, a walking pathological 
museum 

Case II. N. A. C., male, aged forty-two years, widower, a carpet 
weaver by trade. This patient was admitted to my service at the Uni- 
versity of Maryland Hospital, November 16, 1910, complaining of 
“ rolling feeling of heart,” indefinite pains in back, stomach, and limbs, 
and especially of mental depression, with a desire to be left alone. 
The family history was unimportant, and there was no family ten- 
dency noted of a neurotic or neurasthenic taint. According to his 
history, he had measles when twenty-eight years of age, and a slight 
attack of pain (pleurisy?), six or seven years ago. There was no his- 
tory of scarlet fever, diphtheria, typhoid, pneumonia, rheumatism, or 
hemoptysis, and he denied ever having had venereal disease. Patient 
had definite tertian malaria in 1881. Patient said that during the past 
six months he had noticed a sensation of twitchings in different parts of 
his body, and that for the past three months he had been feeling dis- 
tinetly “badly,” and rather melancholy, preferring to be alone at all 
times. He came to the hospital on account of this depression and on 
account of the feeling that he had, at times, that his heart was “ turn- 
ing over,” and that it “ almost stops beating.” Appetite was good and 
bowels regular, and he had no digestive symptoms, save that infre- 
quently there was a fullness after eating, and the “ rolling ” of the heart 
was more noticeable then. Patient had no cough, no shortness of 
breath, no pains in chest, no chills, flushes, or sweats, nor were there any 
vocal symptoms. No symptoms of the circulatory system save for the 
heart condition already described, which was at times accompanied by a 
gurgling sound in heart area. The urinary symptoms were chiefly 
polyuria more marked when depressed, and a tendency to dribble urine 
after retention longer than usual; at times they had increased in fre- 
quency, but he had never noticed pain on urination or edema of the 
ankles. Patient slept fairly well, but was inclined to be irritable, and 


* Read at the meeting of the American Climatological Society, held in Montreal, 
June 12, 1911, and reprinted from the New York Medical Journal for October 14, 
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lately had noticed that he became angry on slight provocation, and was 
easily excited. He had lost about twenty pounds in the past six months. 
The examination of the urine showed that between forty and _ fifty 
ounces were passed in the twenty-four hours. A “ twenty-four-hour ” 
specimen showed a specific gravity of 1.018 acid in reaction, with no 
albumin or sugar, though there was a slight trace of indican and an 
occasional hyaline cast in the centrifugalized specimen. Blood exami- 
nation showed leucocyte count 8,200 and hemoglobin 100 per cent. 
The physical examination note on his history was as follows: “ Patient 
is a well-developed white man, and at the time of examination in 
dorsal decubitus. Fairly well nourished. Head covered with a good 
crop of hair. Ears and nose, apparently, normal, and no evidence of 
tophi. Hye examination shows moderate ptosis of right lid. Right 
cornea hazy on lower half, but left normal. Eye motions normal. 
Right iris adherent below and to nasal side, pupil one millimetre in 
diameter, and active.’ Left iris normal, but pupil two millimetres in 
diameter. Both react to light and accommodation. Mouth: Tongue 
protrudes in median line and has a whitish coating, but no tremor. 
Teeth in extremely bad condition, gums having receded from front teeth 
so much that they resemble a picket fence, and many of them are ab- 
sent. Pyorrhea marked and breath foul. Pharynx and tonsils ap- 
parently normal, and no palpable glands noted in neck. No tracheal 
tug made out. Chest is somewhat barrel-shaped, with very slight move- 
ment on respiration, although, apparently, equal on the two sides. Ex- 
amination of lungs shows nothing abnormal save for a moderate degree 
of general emphysema. Heart: Apex visible and palpable in fifth in- 
terspace, five inches from midsternal line. No other pulsation noted 
above chest walls. Palpation of heart negative. Percussion shows 
that absolute cardiac dulness extends five and one-eighth inches to left 
of midsternal line in fifth interspace, and four inches in fourth inter- 
space, and is limited above by the third rib. No cardiac dulness noted 
to right of sternum. Sounds are best heard at apex, and the first sound 
is loud and forcible, the first part of which is accompanied by a loud 
blowing murmur, which can be traced upward over heart and outward 
to axilla. Second sound is clear. At base both sounds are clear, 
though somewhat distant, and second pulmonic is louder than the sec- 
ond aortic sound. Blood pressure in both arms is the same, and with 
broad cuff is 182 millimetres. Abdominal examination discloses noth- 
ing abnormal, and examination of extremities and of reflexes negative. 
On account of the inequality of the pupils an X-ray picture was taken, 
which showed a shadow the size of a fifty-cent piece to left of sternum 
at level of second rib (aneurism?). X-ray plate also showed concentric 
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enlargement of the heart. Unfortunately, no fluoroscopic examination 
was made. 

For the first five days following admission, patient was kept in bed, 
the temperature was taken every three hours, no medicinal treatment 
instituted save a tonic (nux vomica) given before meals, and the pa- 
tient kept on a soft diet. From this fifth day on the patient was made 
to clean his teeth morning and night, and was required to rinse his 
mouth thoroughly before and after each meal, or nourishment, with a 
solution composed of equal parts of grain alcohol, water, and hydrogen 
peroxide. Prior to the use of the mouth wash the patient’s tempera- 
ture rose to 100° or 100.5° F., but as soon as the treatment of the teeth 
was instituted the temperature never went higher than normal, and 
there was a most marked improvement in the general condition of the 
patient, and especially marked by the disappearance of his psychos- 
thenic symptoms, and this improvement continued after his discharge 
from the hospital, and his after-treatment in the out-patient depart- 
ment. The interesting point in his case is the fever, which did not 
subside on rest, but subsided immediately on treatment of the pyorrhea. 

Case IV. This patient was referred to me by Dr. Hiram Woods, 
with the request that I study her with a view to finding the fundamertal 
or remote cause of her eye condition. In a note on the case lately sent 
to me by Dr. Woods he says: “‘Mrs. J. D. T., twenty-nine years of age, 
was first seen November 15, 1910. She had lost the sight of her left 
eye suddenly three days before. The right eye was normal. The cause 
of the left blindness was a large vitreous hemorrhage hiding the fundus, 
save in the lower and inner quadrant. In the corresponding upper and 
outer field she counted fingers doubtfully at six inches. Under rest in 
bed, diaphoresis, ete., the vitreous hemorrhage gradually cleared and a 
view of the fundus was obtainable, fairly well, after ten days. Large 
subhyaloid hemorrhages were then found, one trespassing on the lower 
and inner border of the optic papilla, to about one-quarter of its diame- 
ter, the other covering the fovea and extending directly to the disk, 
which it covered to a slight degree. Efforts were made to find a sys- 
temic cause and careful physical examination, urinalysis, tuberculin 
tests, etc., showed nothing. Blood pressure was 125 millimetres. In 
December, and again in February, there were recurrent hemorrhages 
of the subhyaloid variety. These, as the former ones, were slowly ab- 
sorbed. In February, Dr. Wilson suggested the possibility of a pyor- 
rheea being the portal of entry which, for some unknown reason, might 
be producing a toxemia or a metastatic condition, which, in turn, was 
affecting small peripheral vessels as in the eye. Whether his theory of 
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the causation was correct or not, the fact remains that, when this 
pyorrheea was corrected, there were no more hemorrhages, and vision 
became normal about the middle of April, and has remained so to the 
present writing (June 9th). In estimating the curative effect of the 
removal of an oral infection portal it must be borne in mind that these 
recurrent subhyaloid and vitreous extravasations are prone to recur, as 
in this case, and then suddenly cease, maybe for a long time.” 

Dr. Woods’s complete record of the foregoing case will be found in 
the Transactions of the Ophthalmological Section of the American 
Medical Association (1911). This patient was studied most carefully 
and with absolutely negative results, and the only thing noted, either 
in her history or her physical examination, together with the laboratory 
findings, that was in any way abnormal, save her eye condition, was 
the condition of her teeth. There was no tenderness along the gums and 
no decayed roots were noted. The right upper canine and first two 
molars had been crowned, and were, apparently, in good condition. 
There was, however, noted a moderate degree of pyorrhea present, and 
three or four teeth presented cavities at an unusual location, namely, at 
level of gums on their outer surfaces. The dental treatment that she 
received was the clearing out of these cavities and their drainage with 
soft temporary fillings of absorbent material, and the cleansing out of 
the pus. I examined the mouth of Mrs. T., June 9th, and found that 
she was then free from pyorrhea, and that there was no tenderness to 
be noted anywhere about the teeth. This case was included in the 
series for the reason that for many years these hemorrhages, and espe- 
cially the case of iritis, have been considered by ophthalmologists to be 
frequently due to the “ rheumatic diathesis.” 

These cases here reported are entirely too few and far from being 
convincing, but I have presented them to you simply to call attention to 
the possibility of good that might result from the searching for, and 
treating, a focus of suppuration that might be a fundamental cause of 
such diseases as acute articular rheumatism, endocarditis, chorea, and 
the rheumatic diseases of the eye. We all agree to-day that the first 
need in the treatment of gonorrheal rheumatism is to cure the urethritis 
or prostatitis, and, I believe, that we could certainly do no harm to our 
patients suffering with any of the above diseases if we cleansed, with 
mild antiseptics, these portals of entry during the acute stages of the 
disease, and removed such portals during the quiescent period.—New 
York Medical Journal. 
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SOME SCATTERING REMARKS ON THE SUBJECT OF 
STERILIZATION * 


By J. O. Hatt, D.D.S., Waco, Texas 


Havine then the practical reason of self-preservation, as well as an 
esthetic reason for cleanliness, it behooves each and every one of us to be 
diligently in search of practical methods of sterilization. There are 
three general methods in use among dental surgeons for sterilizing in- 
struments: 

1. Boiling water or steam. 

2. Germicidal agents or drugs. 

3. Water, soap and brush. 

Of these which is the most efficient and practical ? 

If this question were propounded to the whole dental profession, 
about 99 per cent. would unhesitatingly say that boiling water or steam 
is the means par excellence for sterilizing instruments, which I cannot 
deny. But I have no hesitation in saying before this enlightened and 
wide-awake body of practical dentists, that it is not a practical method 
in the hands of a vast majority of us, and I seriously doubt if it be prac- 
tical with any one (except in the preparation for some unusual opera- 
tion, that does not happen probably twice a year). I know full well 
that I shall lay myself liable to severe criticism by making this state- 
ment, but I do so after deliberate consideration, and will endeavor to 
justify myself if you will be indulgent with me. 

I submit to you, in the first place, that, to be practical, an instrument 
must be sterile, not only the first time it is placed in the mouth in the 
morning, but each subsequent time as well. 

Secondly, to be practical, a man must either possess, from one-half 
dozen to a dozen complete sets of instruments, or wait from fifteen to 
twenty minutes for an instrument to boil each time it is carried back 
into the mouth, which may be fifty times in the course of a day. 

Now, the dentist who has time to sterilize his instruments by boiling 
after each operation would have of necessity to get such fees for his 
work as would limit his practice to the rich alone. Where in Texas 
would he find such a clientéle ? | 

Yet to be entirely practical, he would not only have to sterilize after 
the operation, but during the operation as well. I need merely men- 
tion the fact that the same instrument is often used a dozen times in the 
same month during an operation. 


* Presented at open meeting of the Dallas Dental Society, October 21st, 1911. 


SOME SCATTERING REMARKS ON SUBJECT OF STERILIZATION 173 


To illustrate: Suppose, for instance, you are extracting a number 
of teeth at one sitting. You have been careful to sterilize the mouth and 
parts in a general way before beginning the operation. 

Yet when you lance the gum around any tooth in that mouth, you 
have an infected instrument. 

Must you have a dozen or more lancets ready for use? Or wait for 
your one or two lancets to boil ? 

So far as your next tooth is concerned, you had as well never boiled 
that knife. Then if you have to depend upon some other means of 
sterilization for the remainder of the sitting or day perhaps, in the name 
of common sense, where is the practicability of the method ? 

Now, Brother Dentist, mark well my words. You do not have 
sterile instruments if you depend upon your beautiful nickel-plated 
sterilizer. And just here let me get at the main burden of my thoughts 
and have done with it. 

I charge a large part of the dental profession with playing the miser- 
able, contemptible fraud in this most vital subject of sterilization. We 
place our fine nickel-plated sterilizer in plain sight of our patrons, turn 
on the gas or electricity and “ let er bile ” for all she’s worth. To steril- 
ize our instruments? No. To “bamboozle” our patients, making 
them believe we are the most careful fellows in the world and inci- 
dentally get some cheap “ clap trap ” advertising. As for me, I admire 
the chap more who comes out in the open and calls himself a painless 
dentist—or any other old thing. 

After being duly impressed with the sterilizing appliances, ete., the 
patient is seated. -We perfume our hands and possibly the water we 
are going to use, and proceed to dig and gouge around under the gums 
with an explorer that has not seen the inside of that sterilizer for twenty- 
four hours or perhaps a week. Our patient goes away and does exactly 
what we intended she should do—tells all the neighbors how immacu- 
lately clean Dr. So and So is, and how careful he is about sterilizing 
his instruments, but comes back in a day or so perhaps and complains of 
a very sore gum. We explain that the mucous membrane was in such 
a high state of inflammation that working in the mouth has “ kinder 
stirred things up, but that it will be all right in a day or so.” Thanks 
be—to whom thanks are due! That we can depend upon old Mother 
Nature, the peculiar inhibitive- power of the saliva, and an unbounded 
blood supply, to get us out of our terrible mistakes, or rather gross care- 
lessness. 

Coming back to the other methods, germicidal agents are great 
things, and if consistently and intelligently used, are more practical than 
the sterilizer. 
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Common old carbolic acid is a grand old stand-by, and I for one buy 
it by the pound. But take, for instance, a delicate hook or sharp angle 
sealing instrument. A mass of calcareous material wedges into the 
sharp angle, and, if allowed to dry there, cements itself so firmly there 
that it is sometimes overlooked. Plunge this instrument into the strong- 
est germicidal solution you like, and still you have an infected instru- 
ment. 

The third method is, in my humble judgment, more practical than 
either of the others, and is more easily and quickly done if prepared for 
it. A basin of clean water, close to your chair, preferably warm, 
or a running stream; some soap and a stiff brush are all that’s needed. 
If you are in a hurry it is not necessary to dry each instrument. That 
is one of the non-essentials. I base my opinion in reference to the effi- 
ciency of this method upon the fact that subtile and tenacious as “ bugs ” 
are, they do not crawl into steel and hide, but are most always found 
upon the surface, gaily disporting themselves in games of hide and 
seek, and can be washed off with little effort before they dry and cement 
themselves to place. You depend upon soap and water to cleanse and 
sterilize your hands, and it is a good agent. If we would try it more 
often on our instruments I verily believe it would prove the most prac- 
tical single agent we possess. 

However much one may prize any one of the methods of sterilization, 
yet I believe the most practical and common sense method is in a sensi- 
ble combination of all of them. I believe that we should give our instru- 
ments a good boiling occasionally, especially after operating upon cases 
where we suspect syphilis, tuberculosis, or any of the infectious diseases. 
But this can be done just as effectively in the laboratory, in a 10-cent 
stew pan or coffee pot, as in the most expensive sterilizer. Your water 
gets just as hot and will kill the bugs just as dead. 

Of course, you lose the advertising feature, but you can possibly 
live over that loss. 

Then in our every day, every hour routine depend upon the brush, 
soap and water, fortified by dipping each instrument each time it goes 
into the mouth, in a sterilizing solution and wipe it off. And if it is to 
go into the flesh, dip it again into pure phenol. This does not consume 
but a moment, but, believe me, a precious moment. Some of our in- 
strument cases may look like a cyclone had struck them. But still we 
ought to be willing to place that instrument into our own mouth or tis- 
sues, when we. are ready to place it into the mouth or tissues of our 


patient. “Consistency, thou art indeed a jewel.”—The Texas Dental 


Journal. 
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OF HIS FEES WILL 
FOLLOW.” 


Tue last sentence of the paragraph quoted below repeats what we 
have listened to for years. It is the kind of literature that has filled 
our profession with men who are skilled in the theoretical side of prac- 
tice, but are so unskilled in the business side that they often work them- 
selves nearly to death in the time of prosperity and lack many comforts 
in old age. Here is the paragraph. Read it all and then let us study 
the last sentence. 


“THE ADJUSTMENT 


‘* Notwithstanding the high qualifications necessary to become a Dental Surgeon, 
and to the strict and arduous course at our colleges, the science of dentistry shows 
undoubted signs of too great a spirit of commercialism. This spirit is a growth, and 
not the result of any defined line of policy or teaching by those having to do with 
the training of the embryo dentist. Unconsciously, however, the evil has crept in. 
Assistance has been given it by some of our dental literature, giving undue promi- 
nence to the money-making feature of dental practice. If dentistry is ever going 
to be one of the learned professions, it must thrust from it the principle of selling 
dentistry to the public. The ethical dentist is more interested in the improvement 
of his own work and the greater service he may render his patients than in study- 
ing so-called selling service talks, and the price he is paying for his materials. To 
be ethical a dentist must be successful, and pay his way as he goes, and to do 
this he must render the highest service to the community, and the adjustment of 
his fees will naturally follow.’’—Ash’s Canadian Quarterly. 


The man who wrote that sentence fell into some errors which are 
disastrously common among us. He jumbled together a lot of glittering 
generalities that’ sounded well, and put them down as the expression of 
his opinion. They will not well bear critical examination. He says, 
“ To be ethical a dentist must be successful.”” Probably he means finan- 
cially successful. Of course, that statement will not bear general appli- 
cation, because thousands of our most ethical practitioners are not finan- 
cially successful, at least as financial success is viewed by other than 
professional people. I do not believe a man is financially successful 
unless he has not only eomfort in the present, but a competence in old 
age. Dr. Jack, writing of the city of Philadelphia, says, “ In over 
fifty years, of those who had no interests outside of their practices, who 
have passed out of this life, with only one exception, so far as I am 
aware, all have died poor and left little or nothing for the support of 
those depending upon them.” That is the measure of financial success 
attained by several hundred leading dentists in one of America’s great 
dental cities. Will the author of this sentence say that these men were 
financially successful? Will he dare to say that they were unethical ? 
Yet he says “ To be ethical a dentist must be successful.” Perhaps he 
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doesn’t mean financial success, in which case he is even worse off than 
before, because many an unethical practitioner is very skillful, while 
many an ethical dentist lacks every element of skill. 

Let us turn from that part of the sentence to the last clause, which 
reads, “The adjustment of his fees will naturally follow.” This is a 
mere vaporing of the old school. It is an echo of the phrases we heard 
so long from our society platforms. It has misled more young men 
entering the profession than any one other sentence which could fall on 
their ears. There is not a grain of truth in it. There is no necessary 
relation between high-class service and remunerative fees. Very high 
tees are frequently charged for inferior service. And the very highest 
type of service is constantly rendered for fees which are not remunera- 
tive. I wish we might get it clearly in mind that the size of the fees 
is related to the business ability of the dentist rather than his profes- 
sional ability. Of course he must possess professional knowledge and 
skill in a moderate degree or he could not practice at all. But his fees 
are due to the importance which his business ability gives to his services 
in the minds of his patients. It is not professional ability which leads 
the dentist to educate his patients. It is the perception that his profes- 
sion renders service vital to the patient’s welfare, and that if he makes 
that plain to a certain class of patients, they will willingly pay him 
well. He sees, in short, that he can build a much better practice by edu- 
cating patients to the value of his services and charging them accord- 
ingly, than he can by letting matters take their own course. 

It is not professional ability which leads the dentist to locate in a 
good section, which shows him the wisdom of tasty furnishings of good 
quality and the economy of keeping himself and his office spotless. That 
is business ability, pure and simple. And the more the dentist has of 
these things, the better he will succeed, other things being equal. 

It is not professional ability which teaches the dentist that each hour 
of work costs him a certain sum, that he should know what that sum 
is, that he is entitled to a certain salary,* and that he should conduct his 
practice just as he would another’s practice, collecting the bills receiv- 
able promptly, paying himself promptly, buying to advantage, living 
within his income, investing safely for old age, and a dozen other things. 
Professional training never taught us any of these things. It has rather 
sneered at them as unprofessional and unworthy of attention. 

It is not difficult to go through the profession and select here and 
there a man who has rendered signal professional service to his patients 
and fellow practitioners, and who has received very high fees. But 
it is extremely difficult to select such men who have been permanently 


*I want to give Dr. Frederick Crosby Brush credit for the first adequate expres- 
sion of this plan, that I know of. 
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successful. They earned vast sums. Some collected them and some 
didn’t. One dentist of whom I know rendered a bill for $700 and within 
30 days voluntarily accepted ninety dollars in cash in full payment. 

But even of the men who collected such fees, few have been per- 
manently successful, financially. The period of great earnings has fre- 
quently been swiftly followed by the period of great want. And many 
indeed are they who once enjoyed good incomes who are now supported 
by their fellow practitioners or have died between charity sheets. 

An official of a prominent insurance company states very neatly the 
community opinion of a man who is financially unsuccessful. Said he, 
“No one else is quite as badly off as a poor old man. The community 
will aid a poor old woman. But every one feels that the man should 
have known better.” 

Let us'concede that the writer of the sentence under discussion meant 
well, that he was standing up for things he was taught. And let us 
neither bear him ill will nor criticize him personally. But let us get 
our own notions on this subject clear. And let us make it plain to 
young men entering the profession that the business side of practice is 
just as worthy their attention as the professional side; that it has just 
as much to do with their financial success. Let us tell them that if they 
go out untrained in this respect, they will probably fail or drift into 
offices run by those who have business experience, or slave out unre- 
munerative years which should be full of plenty. 

Let us teach our students that he who has good business sense can 
establish a practice without advertising; that he will gain his end better 
without cutting prices; that he should recognize his duty to the com- 
munity and discharge it faithfully as opportunity offers; and that good 
professional knowledge and skill joined to good morals and good busi- 
ness habits will practically insure him a success. 

Let me, for the sake of our young men, rewrite the sentence which 
we have studied. “ To be successful, a dentist must render the highest 
service of which he is capable and educate his patients to a proper 
appreciation of it. He must recognize that his practice has two aspects, 
professional and business, and he must conform to the recognized ethics 
of each.” 


In finishing the occlusal surfaces of gold fillings and gold inlays, 
it is often difficult to obtain a good finish in the sulci between repro- 
duced cusps. The very next time you have trouble in this respect try 
a Robinson’s cup-shaped brush wheel with plenty of wet pumice, run the 
brush wheel until the surface is dry and luster appears. If a few 
scratches still remain, do it again, and follow this with wet whiting in 
the same manner.—F, J. Yerxe, Minneapolis, Minn. 
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SOCIETY AND OTHER NOTES 


Officers of Societies are invited to make announcements here of meetings and 
other events of interest. 


ILLINOIS. 
The forty-eighth annual meeting of the Illinois State Dental Society will be 
held at Springfield, May 14-17, 1912.—A. E. Converse, Chairman Local Ar- 
rangements Committee; J. F. F. Wattz, Decatur, Secretary. 

INDIANA. 
The Indiana State Dental Association will hold its 54th Annual Meeting at 
Indianapolis, May 21-23, 1912, at the Claypool Hotel.—Orro U. Kina, Sec- 
retary. 

KANSAS. 
The 41st annual convention of the Kansas State Dental Association will be 
held in the city hall, at Salina, Kansas, April 23d-25th, 1912.—S. S. Nose, 
D.D.S., Wichita, Kansas, Secretary. 

KENTUCKY. 
The meeting of the Kentucky State Dental Association will be held in Louis- 
ville, May 27-28-29, 1912. A special attraction of talented men from out 
of the State will be upon the program this year and every indication points 
to the best meeting that has been held for many years. The dentists of 
Kentucky are especially invited and a cordial invitation is extended to all 
ethical members of the profession. 

MINNESOTA. 
The Minneapolis Dental Society will have a two-day meeting March 22 and 
23. The program for the first day will be extensive chair and table clinics 
and a lantern slide lecture in the evening. The second day’s program will 
be devoted entirely to clinics by professional talent from out of the city. 
Any further information regarding this meeting may be obtained from 
O. DEForEst Davis, Secretary. 
The twenty-ninth annual meeting of the Minnesota State Dental Association, 
which will be held in St. Paul, Minn., June 14, 15, 1912, promises to be the 
largest in the history of the organization. The large clinic and manufactur- 
ers’ exhibit will occupy the entire top floor of new Lowry Building, the 
largest and ‘best-equipped dental and medical building in the west. For in- 
formation, address BENJAMIN SANDY, Seeretary, 636 Syndicate Building, Min- 
neapolis, Minn. 

NEBRASKA. 
The next meeting of the Southwestern Nebraska Dental Society will be held 
at Alma, Nebraska, March 14th, 1912.—W. A. McHEnry, Secretary. 

New York. 
The forty-fourth annual meeting of the New York State Dental Society will 
be held at the Hotel Ten Eyck, Albany, N. Y., May 9th, 10th and 11th, 1912. 
Instruction papers have been secured and the Clinic Committee will offer many 
clinics of exceptional merit. Members of the profession wishing to claim 
must give notice to that effect not later than March 20th.—A. P. Burkuart, 
52 Genesee St., Auburn, N. Y., Secretary. 
The 44th annual meeting of the Fifth District Dental Society of the State 
of New York will be held at the Onondaga Hotel, Syracuse, N. Y., April 
4-5-6th, 1912. All ethical members of the profession are cordially invited to 
attend.—_J. V. GARLINGHOUSE, Secretary. 
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PENNSYLVANIA. 
The forty-ninth annual meeting of the Lake Erie Dental Association will be 
held at the Bartlett Hotel, Cambridge Springs, Pa., on May 23, 24 and 25, 
1912.—C. L. Mean, Secretary. 
The Odontological Society of Western Pennsylvania will hold its annual meet- 
ing on April 9 and 10, 1912, at the Monongahela House, Pittsburg, Pa.—JosEPH 
N. Karz, O. L. Hertic, Witt1AM Boornu, Program Committee. 

SoutH CAROLINA. 
The next regular meeting of the Piedmont District Dental Society will be 
held in Piedmont, S. C., March 26, 1912. Clinics will begin promptly at 9 
A. M.—W. Busty Simmons, Secretary. 

Soutu Daxora. 

The thirteenth annual meeting of the South Dakota Dental Society will be 

held at Sioux Falls, May 14-15. Adoption of a new constitution and bylaws 

will take place at this meeting—J. D. Donanus, D.D.S., Sioux Falls, Sec- 

retary. 


TEXAS. 
The next meeting of the Texas State Board of Dental Examiners, for the 


purpose of examining applicants for a license to practise dentistry and den- 
tal surgery in the State of Texas, will be held in Houston, Texas, beginning 
June 10th, 1912, at 9 A. M. For application blanks and any further infor- 
mation, address J. M. MurpHy, Temple, Texas, Secretary. 

The thirty-second annual meeting of the Texas State Dental Association will 
be held at Abilene, Texas, May 2, 3 and 4, 1912. Exhibitors desiring space 
will please address Dr. C. M. McCauley, Abilene, Texas. The clinics will be 
in charge of Dr. J. O. Hall, Waco, Texas, who will furnish any information 
relative to same. All ethical practitioners are cordially invited to attend the 
meeting, who will be cheerfully furnished any other information by the sec- 
retary.—H. M. Davison, Hubbard, Texas, President. J. G. Fire, 736 Wilson 
Bldg., Dallas, Texas, Secretary. 


THE BROOKLYN ODONTOLOGICAL SOCIETY 


The dentists of the Eastern portion of Brooklyn, N. Y., have decided for their 
own mutual benefit to unite: hence, the formation of ‘‘ The Brooklyn Odontological 
Society.’’ Its aim, primarily, is to promote good fellowship and to help advance the 
science and art of dentistry. 

The first meeting, held on December 14th, 1911, was a rudimentary affair with 
only eight present. The last meeting was held on January 25th, 1912, at which there 
were thirty present electing the following permanent officers: Dr. A. Ritt, President; 
Dr. W. H. Feldman, Vice-president; Dr. Jul. Pensak, Rec. Secretary; Dr. Ben. Sha- 
piro, Fin. Secretary; Dr. Nathan Gold, Treasurer; Dr. Wendel Nevin, Librarian. 


GOLDEN ANNIVERSARY OF THE IOWA STATE DENTAL SOCIETY 


The fiftieth annual meeting of the Iowa State Dental Society will convene at 
Des Moines, Iowa, May 7, 8, 9, and 10, 1912. 

The Coliseum with its large floor space has been secured for clinics, exhibits and 
lectures. 

One day will be given over to the older practitioners and ex-Iowa practitioners 
as a homecoming event, to exhibit, lecture, clinic and banquet, which all are urged 
to attend. This we expect to be one of our most interesting days. 

The exhibits will be the largest ever given by any State Society. Complete and 
extensive modern dental equipments, appliances and instruments will be shown and 
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demonstrated. And in contrast a large exhibit will be made of equipment, appli- 
ances, instruments, ete., of fifty years ago, that will be highly interesting and 
educational and will be in charge of Dr. A. D. Clark, of Charles City, Ia., who would 
be pleased to correspond with any one who might add to this exhibit. The modern 
exhibits will be in charge of Dr. H. A. Elmquist, Master of Exhibits, Des Moines, Ia., 
to whom application for space should be made at an early date. 

Further information will be furnished upon request from ethical practitioners of 
other states contemplating a visit to the meeting and to whom we extend a cordial 
invitation.—C. M. es D.D.S., Secretary, 605 Citizens’ Nat’l Bank, Des 


Moines, Iowa. 


RUTLAND COUNTY DENTAL SOCIETY 


On Tuesday evening, January 9th, the dentists of this vicinity met and organ- 
ized the Rutland County Dental Society. 

Constitution, By-laws and Code of Ethics were adopted, and the following offi- 
cers were elected: President, William R. Pond; Vice-Pres., Perey M. Williams; Sec- 
retary and Treasurer, Grace L. Bosworth. The meeting was an enthusiastic one 
and nearly every dentist in the County has signified his intention of joining the 
Society. Meetings will be held once each month. 

This is the first County Society to be organized’in Vermont, as all members of 
this Society must be either members of the State Society or have signified their in- 
tention of joining. 

The local Society hopes to bring about among other things a wholesome in- 
terest and growth in the State organization——Gracre L. Boswortu, Secretary. 


OKLAHOMA STATE DENTAL ASSOCIATION 


At the last meeting of the Oklahoma State Dental Association, the President, 
B. L. Shobe, outlined a plan for making the meeting of 1912 a Post Graduate 
Course, and a Committee was appointed to carry out his plans. The Committee has 
secured the services of the following distinguished men to come to Oklahoma City, 
and conduct the course. 

Drs. J. P. Buckley, Ph.G., D.D.S., Professor and head of the department of 
Materia Medica, Pharmacology, and Therapeutics, of the Chicago College of Dental 
Surgery; Hart J. Goslee, B.S., D.D.S., Professor of Prosthetic Dentistry, Crown and 
Bridge Work, of the same college, and G. Walter Dittmar, D.D.S., Professor of 
Operative Dentistry of the Dental Department of the University of Illinois. 

This course will give the practical dentist just the course he has been longing 
for. 

We desire that it shall not cost over $5.00, including Post Graduate Certificate, 
and if we can get 200 we think that this same $5.00 will make all ethical dentists 
members of the State Association, and all arrearages of any amount will be cred- 
ited and each one can start in fully paid up. The charge to out of state practi- 
tioners will be the same as to residents. 

No examination will be required to enter and you will receive a week’s course 
which will be divided into lectures, practical demonstrations of same and clinics. 

The course will begin March 25th, and continue a week. 

If you are interested and wish to attend, send your remittance of $5.00 imme- 
diately, to Dr. B. L. Shobe, Bartlesville, Okla. He will enroll you and acknowledge 
receipt of your remittance. 

The time is short, the number will have to be limited, so it will be decidedly 


better for all those outside of the State to get enrolled as early as possible. 
A. L. WALTERS, Secretary. 
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